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Version Change Summary

Ver | Description Date
3.0 | Section 1.2.6: Updated Encounter Submission Calendar for Jul-Dec 2015 05/15/15
3.0 | Section 1.3.6: Added clarification to requirements for encounters related to 05/15/15
DMAS collection of drug rebates.
3.0 | Section 1.3.7: Removed subsections 1.3.7.5 and 1.3.7.6 05/15/15
3.0 | Section 1.3.10: Added ESC 0995 05/15/15
3.0 | Section 1.4.4: Added ESC 0001 and 0002 05/15/15
3.0 | Section 1.4.5: Eliminated ‘Encounter Exception Error Code List’. All of these | 05/15/15
error codes have been transferred to the new ‘Encounter Data Quality’ (EDQ)
process and will be tracked via the new process effective 07/01/2015.
3.0 | Section 1.5: Added Encounter Data Quality (EDQ) section 05/15/15
3.0 | Section 3.2.1: ‘Enroliment Broker Provider File’ updated contract reference 05/15/15
3.0 | Section 3.2.2: Updated requirements for number 3 to remove ‘Pended Claims’ | 05/15/15
as part of ‘Total Claims Processed'.
3.0 | Section 3.2.5: Changed title from ‘Lock-In’ to ‘Patient Utilization and Safety 05/15/15
Management Program (PUMS) Members’. Updated contract reference to
7.1.M.1ll. Changed file name to ‘PUMS.csv’. Added text to Requirements
description.
3.0 | Section 3.2.6: ‘Assessments Aged/Blind/Disabled and Children with Special 05/15/15
Health Care Needs’ changed requirements text.
3.0 | Section 3.2.9: Eliminated ‘Encounter File Submissions’ deliverable. The list of | 05/15/15
encounter files has been integrated into the revised ‘Encounter Data
Certification’ deliverable.
3.0 | Section 3.2.10: ‘Encounter Data Certification’ Numerous revisions to 05/15/15
requirements, content, and format for ‘Encounter Data Certification’ form.
3.0 | Section 3.2.11 ‘Monies Recovered by Third Parties’ updated contract 05/15/15
reference
3.0 | Section 3.2.16: Eliminated ‘PCP Provider Attestation Listing’ as PCP incentive | 05/15/15
payment program ended 12/31/2014.
3.0 | Section 3.2.18: Added “Assessment Exception Report” deliverable. 05/15/15
3.0 | Section 3.2.19: Added ‘Assessments Foster Care Children’ deliverable. 05/15/15
3.0 | Section 3.2.20: Added ‘MCO Call Center Statistics’ section 05/15/15
3.0 | Section 3.2.21: Added ‘Behavioral Health Home (BHH) Enroliment Roster’ 05/15/15
section
3.0 | Section 3.2.22: Added ‘Behavioral Health Home (BHH) Quality Report’ section | 05/15/15
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3.0 | Section 3.3.1: ‘Provider Network File’ added taxonomy code/specialty table to | 05/15/15
Requirements

3.0 | Section 3.3.3: Eliminated ‘Case Managers List’ deliverable due to contract 05/15/15
changes.

3.0 | Section 3.3.4: Eliminated ‘Members With Physical and Behavioral Health 05/15/15
Limitations and Conditions’ deliverable due to contract changes.

3.0 | Section 3.3.9: ‘PCP Incentive Payments’ updated contract reference 05/15/15

3.0 | Section 3.3.10: ‘Disproportionate Share Hospital’ updated contract reference | 05/15/15

3.0 | Section 3.3.11: Added ‘Patient Utilization Management and Safety Outcome 05/15/15
Report’ section.

3.0 | Section 3.4.8: ‘Health Plan Assessment Plan’ updated contract reference 05/15/15

3.0 | Section 3.4.9: ‘Medallion Care System Partnership Annual Plan’ updated 05/15/15
contract reference and modified reporting requirements.

3.0 | Section 3.4.10: ‘Medallion Care System Partnership Performance Results’ 05/15/15
updated contract reference and modified reporting requirements.

3.0 | Section 3.4.14: Eliminated ‘HEDIS Corrective Action Plan’ due to contract 05/15/15
changes.

3.0 | Section 3.4.17: ‘Wellness and Member Incentive Programs’ updated contract | 05/15/15
reference.

3.0 | Section 3.4.18: ‘Complex Care Management Plan’ updated contract 05/15/15
reference.

3.0 | Section 3.4.19: ‘Prenatal Program Outcomes’ updated contract reference. 05/15/15

3.0 | Section 3.4.20: ‘Program Integrity Plan’ updated contract reference. 05/15/15

3.0 | Section 3.4.21: ‘Program Integrity Activities Annual Summary’ updated 05/15/15
contract reference

3.0 | Section 3.4.22: ‘Organizational Charts’ updated contract reference 05/15/15

3.0 | Section 3.4.24: ‘Program Integrity Compliance Audit (PICA)’ added reference | 05/15/15
to form on DMAS web site

3.0 | Section 3.4.28: Added “Patient Utilization Management and Safety (PUMS) 05/15/15
Prior Authorization Requirements” section.

3.0 | Section 3.4.29: Added “Behavioral Health Home Pilot Care Team’ section 05/15/15

3.0 | Section 3.4.30: Added “Behavioral Health Home Outreach and Marketing 05/15/15
Plan” section

3.0 | Section 3.4.31: Added “Maternity Program Summary Report” section 05/15/15

3.0 | Section 3.4.32: Added “Maternity Program Policy Report” section 05/15/15

3.0 | Section 3.4.33: Added “Interventions Targeted to Prevent Controlled 05/15/15

Substance Abuse” section
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3.0 | Section 3.5.10: ‘Inpatient Hospital Contracting Changes’ updated 05/15/15
Requirements to correct reference to attachment.

3.0 | Section 3.5.23: ‘Services Not Covered Due to Moral or Religious Objections’ 05/15/15
updated contract reference.

3.0 | Section 3.5.24: ‘Sentinel Event’ updated contract reference. 05/15/15

3.0 | Section 3.5.25: Changed title to “Patient Utilization Management and Safety 05/15/15
(PUMS) Program Policies and Procedures”. Changed contract reference to
section 7.1.M.1l. Changed File Name to PUMS_OUTCM.pdf. Changed Trigger
to Annual, Due Date to September 30". Added Requirements description.

3.0 | Section 3.5.35: ‘Prenatal Programs and Services Policies and Procedures’ 05/15/15
updated contract reference.

3.0 | Section 3.5.38: ‘Fraud and/or Abuse Incident’ updated Requirements to 05/15/15
include reference to template on DMAS web site

3.0 | Section 3.5.39: ‘Marketing Fraud/Waste/Abuse’ updated Requirements to 05/15/15
include reference to template on DMAS web site.

3.0 | Section 3.5.51: ‘FQHC/RHC Arrangements’ updated contract reference. 05/15/15

3.0 | Section 3.5.52: ‘FQHC/RHC Reimbursement Methodology’ updated contract 05/15/15
reference.

3.0 | Section 3.5.54: ‘Corrective Action Plan for Failure to Perform Administrative 05/15/15
Function(s)’ Updated the Contract Reference Section to 13.2.D.1l. Changed
the File Specifications method to new email address. Changed the DMAS
responsibility to “HCS Compliance”. Added text and copy of Corrective Action
Plan form to Requirements.

3.0 | Section 3.5.60: ‘Contractor or Subcontractor on LEIE’ updated contract 05/15/15
reference.

3.0 | Section 3.5.62: ‘Ownership/Control of Other Entity’ updated contract 05/15/15
reference.

3.0 | Section 3.5.63: ‘MCO Medicaid Managed Care Business Changes’ updated 05/15/15
contract reference.

3.0 | Section 3.5.68: ‘Request for Exemption from Contract Requirement(s)’ 05/15/15
Changed File Specification method to new email address. Changed due date
to 30 days prior to effective date. Changed file format to Adobe .pdf file.
Changed File Name to “CONTRACT_EXEMPT.pdf”. Added Requirements
description.

3.0 | Section 3.5.72: ‘Notification of Opt Out of Automatic Contract Renewal 05/15/15
Clause’ updated contract reference.

3.0 | Section 3.5.78: ‘Bankruptcy Petition’ updated contract reference. 05/15/15

3.0 | Section 3.5.83: Added “MCO Improvement Plan (MIP) for Failure to Perform 05/15/15

Administrative Function(s)” section
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3.0 | Section 4.1.5: Eliminated DMAS ‘Behavioral Health Service Authorizations’. 05/15/15
Duplicate of section 4.1.18
3.0 | Section 4.1.12: Changed report name to “Patient Utilization Management and | 05/15/15
Safety (PUMS)”. Changed file name to “PUMS_yyyymm.xIsx”.
3.0 | Section 4.1.18: Eliminated DMAS ‘Encounter Lag Report’. This reporting is 05/15/15
being incorporated into by the new Encounter Data Quality (EDQ) process
and reporting.
3.0 | Section 4.1.22: Added ‘Assessments Summary Report’ section 05/15/15
3.0 | Section 4.1.23: Added ‘Assessments Detail Report’ section 05/15/15
3.0 | Section 4.1.24: Added ‘EDQ Critical and Emerging Issues Report’ section 05/15/15
3.0 | Section 4.1.25: Added ‘EDQ Ciritical Issues Detail File’ section 05/15/15
3.0 | Section 4.1.26: Added ‘EDQ Emerging Issues Detail File’ section 05/15/15
3.0 | Section 5.0: Renamed section from ‘DMAS Processes’ to ‘Operational 05/15/15
Business Processes’
3.0 | Section 5.1.4: Added ‘Assessment Population Determination’ section 05/15/15
3.0 | Section 5.1.5: Added ‘Behavioral Health Home Pilot Enrollment Roster’ 05/15/15
section
3.0 | MCTM Version Effective Dates (page 14) — Added clarification about which 06/01/15
MCTM to use for submitting reports in July and August
3.0 | Section 1.3.7: Added requirements for MCO payment date and amount 06/01/15
3.0 | Section 1.5.3 & 1.5.4 — Moved Rebates from Critical to Emerging issues 06/01/15
3.0 | Section 3.2.17: Removed date as part of the file name 06/01/15
3.0 | Section 3.2.19: Removed description of assessment for ‘Assessments Foster | 06/01/15
Care Children’ report. Refer to Medallion 3.0 contract for assessment detail.
Changed wording in requirements from “within applicable timeframe” to “within
the two month continuous enrollment period.”
3.0 | Section 3.2.22: Added “licensed clinical behavioral health case managers”to | 06/01/15
list of acceptable behavioral health providers for the ‘Behavioral Health
Homes Quality Report’.
3.0 | Section 3.2.5: Added new effective date for report and criteria for program 06/01/15
participation for ‘Patient Utilization Management and Safety (PUMS) Program
Members’.
3.0 | Section 3.2.7: ‘Appeals and Grievances Summary’ updated contract 06/01/15
references.
3.0 | Section 3.24.28: Added new effective date for ‘Patient Utilization Management | 06/01/15
and Safety (PUMS) Program Prior Authorization Requirements’
3.0 | Section 3.3.2: Added requirement to include MCO-terminated providers in the | 06/01/15

‘Providers Failing Accreditation/Credentialing’ report.
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3.0 | Section 3.3.12: Added ‘Provider GeoAccess File’ section 06/01/15

3.0 | Section 3.4.33: Added clarification regarding controlled substances to 06/01/15
‘Interventions to Prevent Controlled Substance Abuse’ requirements.

3.0 | Section 3.5.25: Changed due date for ‘Patient Utilization Management and 06/01/15
Safety (PUMS) Program Policies and Procedures’

3.0 | Section 4.1.23: Modified example in ‘Assessments Detail Report’ to remove 06/01/15
invalid eligibility code.

3.0 | Section 4.1.24: Added report examples to ‘EDQ Critical and Emerging Issues | 06/01/15
Report’ section

3.1 | Section 3.2.10: Removed “Vendor ID” from the file specifications for 06/10/15
‘Encounter Data Certification’

3.1 | Section 1.2.4.5: Updated description to include new EDQ requirements and 06/15/15
remove description of previous encounter error process.

3.1 | Section 3.2.2: Added sentence regarding extraneous characters in numeric 06/15/15
fields for the ‘MCO Claims’ report.

3.1 | Section 3.2.5: Removed detail from Requirements of ‘Patient Utilization and 06/15/15
Management Safety (PUMS) Program’ as requirements are in development.

3.1 | Section 3.2.7: Added sentence regarding extraneous characters in numeric 06/15/15
fields for the ‘Appeals and Grievances’ report.

3.1 | Section 3.2.20: Modified the format of the last 4 fields in the ‘Call Center’ 06/15/15
report to reflect a time format (mm:ss). Added sentence regarding extraneous
characters in numeric fields.

3.1 | Section 3.3.7: Revised file format, specifications and requirements for the 06/15/15
‘Financial Report’. File format is now Excel (.xIsx). Added picture of report to
Examples section.

3.1 | Section 3.3.11: Added language to file specifications and requirements to 06/15/15
indicate that reporting of ‘Patient Utilization and Management Safety (PUMS)

Program Outcomes’ begins October 1, 2015. Added sentence regarding
extraneous characters in numeric fields.

3.1 | Section 4.1.22: Revised description of field name for PERCENT_GT120DAY | 06/15/15
field to “Percent of Members Not Completing Assessments Within 120 Days
of Enrollment”.

3.1 | Section 1.5.4.5: Added Implementation Date of 09/01/2015 for ‘Enroliment’ 07/08/15
EDQ Emerging Issue.

3.1 | Section 1.3.6.3: Added max number of supported occurrences for 07/14/15
Submission Clarification Code.

3.1 | Section 1.2.6: Reschedule encounter file submissions for INTotal Health due | 07/14/15
to Labor Day holiday.

3.1 | Section 1.5.3: Added Critical Issues Implementation Schedule 07/14/15
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3.2 | Section 1.5.4.5: Added documentation about newborns without a Medicaid Id | 07/27/15
to Enroliment issue/ESC 0004, 0983.

3.2 | Section 1.5.3 & 1.5.4.5: Changed Implementation Date of 09/01/2015 to 07/27/15
10/01/2015 for ‘Enrollment’ EDQ Emerging Issue.

3.3 | Section 3.2.20: Added information regarding file submission format. 09/01/15

3.3 | Section 3.2.22: Added information regarding file submission format. 09/01/15

3.3 | Section 3.4.1: Added information regarding file submission format and 09/01/15

changed due date of deliverable to within 90 calendar days of effective
contract date.

3.3 | Section 3.4.16: Added information regarding the submission of multiple files 09/01/15
on the same day.

3.3 | Section 3.5.13: Added information regarding submission using Member Action | 09/01/15
Form.

3.3 | Section 3.5.24: Added information regarding submission using Member Action | 09/01/15
Form.

3.3 | Section 3.5.32: Added information regarding submission using Member Action | 09/01/15
Form.

3.4 | Section 1.5.3: Added “Internal errors” as part of the EDQ process; Updated 10/01/15
Implementation Schedule: Promoted 10/01/2015 Anticipated Critical Issues to
the Critical Issues list. Added Internal errors to Anticipated Critical Issues with
anticipated implementation date of 12/01/2015.

3.4 | Section 1.5.3.2: New section for recently promoted Enrollment Critical Issues | 10/01/15

3.4 | Section 1.5.4.3: Added Internal error codes 1011, 1014, 1024 with anticipated 10/01/15
implementation date of 12/01/2015. Added Internal error code 1023 with
anticipated implementation date TBD.

3.4 | Section 1.5.4.6: Added Internal error codes 1012, 1015, 1017, 1022, 1102, 1103, | 10/01/15
1105, 1106 with anticipated implementation date of 12/01/2015. Added
Internal error code 1104 with anticipated implementation date TBD.

3.4 | Section 1.5.4.7: Added Internal error codes 1020 with anticipated 10/01/15
implementation date of 12/01/2015. Added Internal error code 1018 with
anticipated implementation date TBD.

3.4 | Section 3.1.2: Modified the grading scale for grade of “F” to correct scoring 10/1/15
method.

3.4 | Section 3.2.5: Modified the requirements of the PUMS Members report to 10/1/15
show values for PUMS Type codes.

3.4 | Section 3.2.6: Modified requirements for report to exclude children in foster | 10/1/15
care (Aid Category 076) who are eligible for Early Intervention (El) benefit.
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3.4 | Section 3.3.2: Changed title of report to “Providers Failing 10/1/15
Accreditation/Credentialing and Terminations”. Changed contract reference
section. Modified requirements to include all providers terminated by the
MCO. Added reference to template on Managed Care website.
3.4 | Section 3.3.10: Eliminated “Disproportionate Share Hospital” report 10/1/15
3.4 | Section 3.4.1: Updated file format to be comma-separated value (.csv) format | 10/1/15
3.4 | Section 3.4.10: Updated due date to standard annual submission language 10/1/15
3.4 | Section 3.4.17: Updated due date to standard annual submission language 10/1/15
3.4 | Section 3.4.19: Eliminated “Prenatal Program Outcomes” report 10/1/15
3.4 | Section 3.4.23: Changed file format to Excel (.xIsx) format. 10/1/15
3.4 | Section 3.4.27: Changed file format to Adobe (.pdf) format. 10/1/15
3.4 | Section 3.4.29: Added due date of within 10 days of change 10/1/15
3.4 | Section 3.4.31: Updated due date to standard annual submission language 10/1/15
3.4 | Section 3.4.32: Updated due date to standard annual submission language 10/1/15
3.4 | Section 3.4.33: Updated due date to standard annual submission language 10/1/15
3.4 | Section 3.4.34 — Abortion Services: Added new annual report. Specifications | 10/1/15
for report will be provided in a future version.
3.4 | Section 3.4.6: Updated due date to standard annual submission language 10/1/15
3.4 | Section 3.5.32: Changed reference to reporting template on Managed Care 10/1/15
website to “Member Event Reporting Template”.
3.4 | Section 3.5.35: Eliminated “Prenatal Programs and Services Policies and 10/1/15
Procedures” report
3.5 | Section 1.5.4.7: Updated criteria for edit 1018 — Edit is not applicable to 11/1/15
Pharmacy (NCPDP) encounters.
3.6 | Section 3.2.2: Modified requirements to only include original claims on this 01/01/16
report (MCO Claims Report).
3.6 | Section 4.1.6: Changed requirements description to exclude members without | 01/01/16
a valid Medicaid ID from the report.
3.6 | Section 1.2.6: Updated Encounter Submission Calendar for Jan-Jun 2016 01/01/16
3.6 | Section 1.3.9: The 3-digit sequence number that is appended to the mother's | 01/01/16
9-digit id must be in the range of 001 — 005.
3.6 | Section 1.5.3: Updated Implementation Schedule to reflect the promotion of 01/01/16

error codes from the Anticipated Critical Issues list for 12/01/15 to Critical
Issues list. All codes were promoted with the exception of Internal error 1017
which now has a scheduled implementation date of 02/01/2016.
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3.6 | Section 1.5.3.2: (1) The 3-digit sequence number that is appended to the 01/01/16
mother’s 9-digit id must be in the range of 001 — 005. (2) Added special
instructions to correct error 0004 when using void transactions.

3.6 | Section 1.5.3.3: Promoted Internal errors 1011, 1014, and 1024 to Critical 01/01/16
Issues list.

3.6 | Section 1.5.3.4: Promoted Internal errors 1011, 1014, and 1024 to Critical 01/01/16
Issues list.

3.6 | Section 1.5.3.5: Promoted Internal error 1020 to Critical Issues list. 01/01/16

3.6 | Section 1.5.4.3: Removed Internal errors 1011, 1014 and 1024 from Emerging 01/01/16
Issues list.

3.6 | Section 1.5.4.6: Removed Internal errors 1012, 1015, 1022, 1102, 1103, 1105, 01/01/16
and 1106 from Emerging Issues list. 1017 will remain on the Emerging Issues
list with an anticipated implementation date of 02/01/2016.

3.6 | Section 1.5.4.7: Removed Internal error 1020 from Emerging Issues list. 01/01/16

3.7 | Section 1.2.6: Updated Encounter Submission Calendar with alternate 02/01/16
submission dates for holidays (per MCO request).

3.7 | Section 1.5.3: Removed Enrollment category from Implementation Schedule 02/01/16
and Critical Issues list. Updated Scheduled Implementation Date for error
1017 to 03/01/2016.

3.7 | Section 1.5.3.3: Errors 1102 and 1106 will not be applied to compound drugs. 02/01/16

3.7 | Section 1.5.3.4: Provide additional documentation for error 1020. 02/01/16

3.7 | Section 1.5.4.1: Removed all ESC error codes from Emerging Issues list — 02/01/16
Pharmacy Rebates category.

3.7 | Section 1.5.4.2: Removed all ESC error codes except ESC 0396 and 0397 02/01/16
from Emerging Issues list — Adj/Void category.

3.7 | Section 1.5.4.3: Removed all ESC error codes from Emerging Issues list — 02/01/16
Date category.

3.7 | Section 1.5.4.4: Removed all ESC error codes from Emerging Issues list - 02/01/16
Duplicate category. Future edits TBD.

3.7 | Section 1.5.4.5: Removed all ESC error codes from Emerging Issues list — 02/01/16
Enroliment category. Future edits TBD.

3.7 | Section 1.5.4.6: Updated Anticipated Implementation Date for error 1017 to 02/01/16
03/01/2016. Removed all ESC error codes from the Emerging Issues list —
M/l Value category.

3.7 | Section 1.5.4.7: Removed all ESC error codes from the Emerging Issues list | 02/01/16
— Provider category.

3.7 | Section 1.3.9: Added new procedure for Newborns without Medicaid Ids. 02/01/16

3.7 | Section 1.2.4.3: File natification is no longer requested. 02/01/16
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3.7

Section 3.2.18: Modified the File Specifications to clarify the due date of the
report. Changed the requirements to include a table showing the due dates
for each assessment cohort. Provided an example timeline graphic for July
2015 assessment cohort.

02/01/16

3.7

Section 3.5.74: Changed File Specifications including: method, format, and
file name. Modified requirements to use template available from DMAS
Managed Care website.

02/01/16

3.8

Section 1.5.3: Updated Scheduled Implementation Date for error 1017 to
06/01/2016.

03/01/16

3.8

Section 1.5.4.6: Updated Anticipated Implementation Date for error 1017 to
06/01/2016.

03/01/16

3.8

Section 3.1.2.5: Added information about how to read the Monthly Error
Report file that DMAS produces.

03/01/16

3.8

Section 3.2.5: Changed File Specifications including: Medicaid ID, Provider
ID, PUMS Type codes, PUMS Reason codes. Changed Requirements to
provide descriptions for PUMS Type and Reasons. Added information
regarding members with multiple type and reason codes. Clarified members
who should be included in the submission.

03/01/16

3.8

Section 3.3.11: Changed File Specifications to clarify number of unique
members for the submission and revised the effective date. Added additional
referral reason codes to the Field Description and provided descriptions for
each code in the Requirements. Revised the effective date in the
Requirements.

03/01/16

3.8

Section 4.1.4: The report Community Mental Health Rehabilitation Services
will be discontinued as of June 1, 2016. Data will be in new report, Fee-For-
Service Claims.

03/01/16

3.8

Section 4.1.13: The report School PDN Claims will be discontinued as of June
1, 2016. Data will be in new report, Fee-For-Service Claims.

03/01/16

3.8

Section 4.1.14: The report School PDN Prior Authorization will be
discontinued as of June 1, 2016. Data will be in new report, Fee-For-Service
Prior Authorization.

03/01/16

3.8

Section 4.1.27: Added new DMAS report, Fee-For-Service Claims. This report
provides FFS claims for all carved out services for Medallion 3.0 members.

03/01/16

3.8

Section 4.1.28: Added new DMAS report, Fee-For-Service Prior Authorization.
This report provides FFS authorizations for all relevant carved out services for
Medallion 3.0 members.

03/01/16

3.9

Section 1.2.3: Added new section 1.2.3.4 for MMIS Adjudication Test
Schedule.

04/01/16

3.9

Section 1.3.9: Updated section to reflect recent implementation of the new
procedure for Newborns without Medicaid Ids.

04/01/16
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3.9 | Section 3.2.17: Changed file name in the Requirements and Examples 04/01/16
sections to match the correct submission file name.

3.9 | Section 4.1.27: Changed the file description to indicate that the file contains 04/01/16
one (1) month of claims.

3.9 | Section 4.1.28: Changed the file description to indicate that the file contains 04/01/16
two (2) months of service authorizations

3.10 | Section 1.3.7.5: New section to document MCO payment amount and Date 05/01/16
for NCPDP — Contractor Payment Only

3.10 | Section 1.3.7.6: New section to document MCO payment amount and Date 05/01/16
for NCPDP - Contractor and Other Carrier Payments

3.10 | Section 1.3.11: New section for Transportation encounters — fractional
mileage less than one should be rounded to one.

3.10 | Section 1.5.3: Removed 1017 from Anticipated Critical Issues schedule. This | 05/01/16
error will remain on the Emerging Issues list with an anticipated
implementation date of TBD. Added ESC codes 1732, 1734 and Internal edit
1025 to Anticipated Critical Issues schedule with a scheduled implementation
date of 07/01/2016.

3.10 | Section 1.5.3.3: Additional documentation for Internal edit 1105 - this edit will | g5/01/16
set when a transportation encounter (837P) contains fractional mileage (units)
that are less than 1.

3.10 | Section 1.5.4.3: Added ESC 1732 to Date category on the Emerging Issues 05/01/16
list with an anticipated implementation date of 07/01/2016.

3.10 | Section 1.5.4.6: Added ESC 1734 and Internal edit 1025 to M/l Value 05/01/16
category on the Emerging Issues list with an anticipated implementation date
of 07/01/2016. Added ESC 1735 to M/l Value category on the Emerging
Issues list with an anticipated implementation date of TBD. Changed
anticipated implementation date to TBD for 1017.

3.10 | Section 3.2.20: Added requirement that total calls reported must equal the 05/01/16
sum of calls answered and abandoned.
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Version Effective Date
1.0 04/01/13
1.5 06/01/13
1.6 08/01/13
1.7 09/01/13
1.8 10/01/13
1.9 11/01/13

1.10 01/01/14
1.11 02/01/14
1.12 04/01/14
2.0 07/01/15
2.1 08/01/15
2.2 09/01/14
2.3 10/01/14
2.4 01/01/15
2.5 02/01/15
2.7 04/01/15
2.8 05/01/15
3.0 06/01/15
3.1 07/01/15
3.2 08/01/15
3.3 09/01/15
3.4 10/01/15
3.5 11/01/15
3.6 01/01/16
3.7 02/01/16
3.8 03/01/16
3.9 04/01/16
3.10 05/01/16

Version 3.2 of the MCTM should be used for monthly reports submitted for August 15, 2015.
Version 2.8 of the MCTM should be used for monthly reports submitted for July 15, 2015.
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1 Encounters

This section contains information to assist existing and prospective Virginia Medicaid managed
care contractors with the development of processes and procedures for encounter data
submission. This information intended to supplement the Virginia Medicaid Medallion 3.0 and
FAMIS contracts and the ANSI X12 Implementation Guide (IG). Hereafter the terms
‘Contractor’ and/or ‘MCO’ will refer to the Contractor and any subcontractor used by the
Contractor.

The HIPAA Implementation Guides and Addenda are the official standard for electronic
submission of health care encounter data. However, there are many areas in these IGs that are
situational, open to interpretation, or that require further clarification by the receiving entity. The
following documentation is specific to managed care encounter data submitted by a Medallion
3.0 or FAMIS contractor. Nothing in this documentation is intended to conflict or contradict the
ANSI X12 / NCPDP Implementation Guides (IG). If you identify any conflicts, please notify
DMAS by contacting HCSEncounter@dmas.virginia.gov.

Note that DMAS’s fiscal agent, Xerox, has published separate fee for service Companion
Guides, and these are published on DMAS’ web site. Those Companion Guides do not apply to
managed care encounter data and are not to be used for submission of encounter data.

Once the contractor is an established Service Center, any updates to their contact information
should be made in writing and directed to the EDI coordinator at Xerox.
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1.1 HIPAA Administrative Simplification

The Administrative Simplification provisions of the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) requires that all covered entities must use standard
transaction sets when exchanging certain information. HIPAA did not specifically define the
exchange of encounter data between a Medicaid plan and a managed care organization as a
covered transaction. However, since health care claim transaction sets are national standards
for data exchange, DMAS has elected to use the HIPAA transaction sets as its standard for
Virginia Medicaid encounter data submission.

HIPAA adopted national code sets for use in all transaction sets. These code sets include most
of the information currently codified in the UB92 and CMS 1500 paper claims and their
electronic counterparts. Information about the required code sets can be found at the wpc-edi
and NCPDP web sites referenced below. One impact of this provision of HIPAA was the use of
local procedure codes. These codes are no longer considered valid; only valid procedure codes
adopted for national use should be coded in transaction sets.
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1.1.1 Version and Model

DMAS currently requires use of a variation of the Provider-to-Payer-to-Payer COB model of the
837 transaction sets, Version 5010, Addendum 1 for facility and professional services. For

prescription drugs,

the mandated transaction set

is the NCPDP Batch Version D.O

Telecommunication Standard. As new versions of the transaction sets are adopted by HIPAA,
DMAS will use the newer versions in accordance with HIPAA requirements.

Contractors should use the matrix below to determine which transaction set is appropriate for
the type of encounter to be reported (based on billing entity):

Billing Entity

Transaction

Inpatient Urgent Care Facility

837 Institutional

Outpatient Urgent Care Facility

837 Institutional

Inpatient Mental Health Facility

837 Institutional

Outpatient Mental Health Facility

837 Institutional

Federally Qualified Health Center

837 Professional

Long Term Care Facility

837 Institutional

Skilled Nursing Facility

837 Institutional

Home Health Provider

Either 837 Institutional or 837 Professional, depending
on contract between the MCO and the provider.

Pharmacy Benefit Manager

NCPDP

Retail Pharmacy

NCPDP

Hospital Pharmacy

837 Institutional

Independent Laboratory

837 Professional

Hospital-based Laboratory

837 Institutional

Non-Emergency Transportation

837 Professional

Emergency Transportation

837 Professional

Hospital-based Clinic

837 Institutional

Free-standing Clinic

837 Professional

Physicians

837 Professional

Other medical professionals

837 Professional

Dentist

837 Dental

If in doubt about the transaction to use for a specific type of claim, please contact the Health
Care Services Division at: HCSEncounter@dmas.virginia.gov.
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1.1.2 EDI Resources
1.1.2.1 Implementation Guides

Detailed information on how each of the 837 transaction sets should be used is contained in
each Implementation Guide (IG) and its corresponding Addendum. There are separate 1Gs and
Addenda for professional and institutional services and they can be downloaded for free at
www.wpc-edi.com. The same site also has purchase options for the IGs, which can be quite
lengthy and take some time to download and/or print.

The 1Gs and Addenda provide details about which loops, segments and data elements are
required in various health care situations. If Contractors carefully follow the instructions in these
IGs and Addenda, the certification and testing processes outlined in Sections IV.C and IV.D of
this guide should be completed smoothly and expeditiously.

For prescription drug encounters, the NCPDP documentation is available through its Web site:
www.ncpdp.org. This site also contains other helpful information for implementing this
transaction set.

1.1.2.2 Other EDI Documentation

WEDI, the Workgroup for Electronic Data Interchange, is an organization that was formed
specifically to promote and assist in the development of better information exchange and
management in health care. WEDI's Strategic National Implementation Process or SNIP was
formed to facilitate the implementation of national standards, such as HIPAA, within the health
care industry. The SNIP Web site provides a wealth of information from white papers on
numerous topics to workgroups and LISTSERVS. You can access the WEDI site at
www.wedi.org and follow the links to SNIP.

Other Web sites Contractors may find helpful in understanding the HIPAA regulations and in
preparing HIPAA-compliant transaction sets include:

¢ www.cms.goV - Follow the links for Regulations and Guidance and scroll down to the HIPAA
Administrative Simplification selection to access information on the regulations, education,
and code sets

e www.x12.0rg - ACS X12 is the Accredited Standard Committee and maintains electronic
data interchange standards globally. Work and task groups under X12 developed the
transactions sets and implementation guides that have been adopted under HIPAA.

o www.hipaa-dsmo.org - This site contains information on Designated Standard Maintenance
Organization (DSMO). These DSMOs have formed a committed to focus on managing
HIPAA standard change requests.

e www.wedi.org - Workgroup for Electronic Data Interchange or WEDI is committed to the
implementation of electronic commerce in healthcare and EDI standards for the healthcare
industry. WEDI's members include providers, health plans, consumers, vendors,
government organizations and standards groups.

Most of the above sites also contain links to other sites that may provide additional assistance
with implementation of outbound HIPAA transaction sets.
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1.2 Encounter Submission Process
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1.2.1 Service Center Registration

All Contractors must submit encounters to DMAS electronically using the appropriate HIPAA-
mandated transaction sets noted in Section |.B above. Contractors must be registered with the
EDI Coordinator at DMAS’s fiscal intermediary, Xerox, as a Service Center.

Registration as a Service Center involves the completion of three forms: Submission of
Electronic Transactions Agreement for Service Centers (Form 101); Service Center Operational
Information Sheet (Form 102); and Provider Service Center Authorization Agreement (Form
103). Once completed, these forms are faxed or emailed to the EDI coordinator at Xerox to
initiate the enrollment process. These forms and instruction for completing them are available in
the Electronic Claims Submission Enrollment Packet at the following link:
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/EDIFormsLinks

Once Xerox has received these forms from the Contractor and verified their accuracy, it will
assign a four-digit Service Center ID within 24 hours of receipt of completed forms. If the
service center ID is not received within that time period, the contractor should follow up with
Xerox at 1-866-352-0766 Monday — Friday between 8:00 am and 5:00 pm EST. This four-digit
number will identify the Contractor as a registered Service Center that has the ability to submit
electronic transactions. Once the contractor is a registered Service Center, any updates
needed to contact information should be made in writing and directed to the EDI Coordinator via
email or fax.
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1.2.2 Transmission Protocol

Virginia Medicaid requires a secure method of transferring files electronically utilizing a SSL
(Secure Socket Layer) connection. Contractors will need to send and receive data electronically
using FTP server/client software that supports 128-bit Explicit SSL encryption. See the
Electronic Claims Submission Enrollment Packet referenced above for additional information on
FTP software requirements. This packet also provides instructions for connecting to the Xerox
server, including password requirements and minimum setting requirements.
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1.2.3 Test Transmissions

Prior to submitting production files each Contractor is required to submit test files for any event
that will impact the submission and/or content of the encounter data. Examples of an event are:
a new Contractor, a change to the Contractor’s subcontractor, a system change, etc. A test
plan may be issued by DMAS if the event affects multiple claim types or the source of the data
(i.e. new subcontractor) is changed. Test files will be reviewed by DMAS and the Contractor to
determine if the file is acceptable, with ultimate approval by DMAS.

Within twelve weeks of the start of a new Contractor, subcontractor change, system change or
any event that impacts the encounter submission, testing should be submitted and successfully
completed.

1.2.3.1 Limit on Number of Records in Test Transmission

For 837 file types the maximum number of records in a test file is limited to 5,000 claims or 10%
of a normal production month, whichever is less. For NCPDP files, the limit is 3,000 claims or
10% or a normal production month, whichever is less. DMAS defines a claim as the individual
line items, not a document.

1.2.3.2 Test File Delivery / Test Results Pickup

e MCO test files must be delivered to the following folder using the VaMMIS file transfer
website: /Distribution/EDI/<service center ID>/Test/To-VAMMIS/

o DMAS will post all response files and MMIS reports relating to test file submissions in
the following folder using the VaMMIS file transfer website:
/Distribution/EDl/<service center ID>/Test/From-VAMMIS/

e Emails relating to testing should be sent to: HCSEncounters@dmas.virginia.gov
1.2.3.3 Testing Procedures
1. The MCO must notify DMAS via email when testing is needed due to an event such as a

new subcontractor or software/system changes on the MCO’s side.

2. Test files may be submitted at will (without prior notification or authorization) as long as the
test file record limit is respected (see section 1.2.3.1).

3. The following events will automatically occur within one hour of receipt of the test file
submission:

e An Acknowledgement Report (ACK) will be available for pickup from the VaMMIS FTP
website. This report will contain an eight-digit Media Control Number (MCN) that is
associated with the submitted test file. The MCN format is shown below. See Section
1.2.5.2 for additional ACK report details.

Example: MCN 32940043

o Positionl =3 last digit of year CCYY (2013)
o Position 2-4 =294 julian date (Oct. 21)
o Position 5-8 = 0043 sequential number (43" file received on this date)
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e The EDI Compliance check will execute and the following reports/files will be available
for pickup from the FTP VAMMIS website.

o 999 File - for 837 test files only (see section 1.2.5.3)

o NCPDP Response File — for NCPDP test files only (see section 1.2.5.6)
Note: If the 999/RSP file is not returned, it may indicate that there is a structural
or envelope issue. When this happens, the ANSI translator is unable to generate
the appropriate response file. Please review the submitted file and/or perform a
local compliance check before contacting DMAS.

o Compliance Error Report Summary (CER) - exception report (see section 1.2.5.4)

o Compliance Error Report (CED) — exception report (see section 1.2.5.5).

The MCO must review the 999/NCPDP Response files. If compliance errors are present,
the CER/CED Compliance reports must be reviewed (837 test files).

The 999 or NCPDP Response file will indicate a positive or negative result for the
compliance check. If compliance errors exist on an 837 test file, the CER/CED Compliance
reports may be used for error resolution. If compliance errors exist on a NCPDP test file,
NCPDP Response file may be used for error resolution as DMAS does not have a
compliance error report available for NCPDP files.

If the records/file fail(s) compliance, the MCO may submit a corrected file to the FTP
VAMMIS website, at will. This step must be repeated until ALL compliance errors are
resolved.

If the records/file passé(s) compliance please send an email to DMAS that contains the
following information:

Indicate TEST file in email subject line

Indicate that test file is ready for adjudication

MCN

File Type (837P, 8371, or NCPDP)

Submitter name or service center

Approximate number of encounters

High level description of what is being tested (i.e. adjustment/void processing)

Upon email receipt, DMAS will request adjudication for the test file. The MMIS adjudication
reports listed below will be available for pickup from the FTP VAMMIS website within 2-3
business days. See sections 1.2.5.8, 9, 10, and 11 for detailed report information.

Encounter Summary Report (CP-O-507)
Encounter Error Report (CP-O-506-01)
Encounter Detail Report (CP-0-506-02)
EFL File (CP-F-010)

MMIS adjudication reports should be carefully reviewed. Once test results are approved by
the MCO, an email should be sent to indicate that reports are ready for DMAS review.
Please include the MCN and the “As Of” date from the reports.

Note: If the adjudication fails, different test data is required (i.e., different unique MCO
claim identifiers). Encounters in the MMIS test system are deleted only when the test
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system is refreshed (approximately twice a year). Correcting the same data and resending
will result in the failure of all resubmitted records as fatal edits for duplicates.

9. Upon email receipt, DMAS will review the MMIS adjudication reports and send an email
indicating approval for production file submission.

1.2.3.4 MMIS Adjudication Test Schedule

There are two scheduled windows for MMIS adjudication in the test environment: Tuesday and
Thursday afternoons. Reports will be posted to the FTP folder by the next morning.

Requests for MMIS testing may be sent to HCSEncounters@dmas.virginia.gov at any time. For
a test file to be included in the afternoon window, requests must be received no later than 11am
on Tuesday/Thursday. As always, please confirm that test files have passed the EDI
compliance check before sending the email request for MMIS adjudication.

1.2.3.5 Approval for Production

After the test file passes compliance, passes adjudication, and the adjudication results are
accepted by DMAS and the Contractor, production approval will be established.

If any backlog of data has occurred, a submission plan should be developed and sent to DMAS.
Unless otherwise approved, backlogs of encounter data should be submitted with oldest dates
first and in file sizes consistent with what would have been submitted in production. For
example, if in production weekly files are submitted, weekly catch-up files would be expected.
Do not combine into one or more larger files, unless approved in advance.
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1.2.4 Production Transmissions
1.2.4.1 Production Encounter Data Submission Requirements

After the Contractor receives authorization for production transmission, they may submit files on
a monthly, semi-monthly or weekly schedule as approved by DMAS. DMAS will work with the
Contractor to determine an appropriate submission schedule. Xerox plans its work around the
encounter submission calendar (see below). The MCO must notify DMAS (at
HCSEncounter@dmas.virginia.gov) ahead of schedule if a scheduled submission will be
missed. You can also schedule a new date for submission at that time.

The following are DMAS expectations of the contractor regarding encounters:

e All encounters (production or test) should be not be scheduled or submitted without DMAS
approval.

e Production encounters cannot be submitted on Friday’s, unless agreed to in advance. Test
encounters can be submitted on Friday when previously scheduled and approved by DMAS.

o Any process change, vendor change, format change, etc. by the Contractor, fiscal agent or
DMAS will require the Contractor to pass a testing stage before resuming production

e The Contractor will submit all encounters to DMAS. DMAS will not accept files from a
subcontractor. Service center agreements are between the State’s fiscal agent and the
MCO. Subcontractors are not included.

e If the Contractor subcontracts with an entity to process claims or provide services, the
Contractor is responsible for assuring that data from this vendor contains all the information
necessary to create the appropriate encounter record for DMAS. This includes, but is not
limited to: pharmacy benefits, laboratory, transportation, vision, and mental health. Prior to
delivery to DMAS, the Contractor is responsible for verifying the accuracy of the encounter
data being sent to DMAS, particularly with respect to the format and edits. Pass through
files cannot be delivered to DMAS.

e For any services rendered under a global billing arrangement (e.g., maternity and delivery),
an encounter must be submitted for every service. The MCO cannot submit an encounter
just for the initial service that triggered the global payment. The Contractor is responsible
for ensuring that providers submit all appropriate records in connection with services paid
under a global billing arrangement.

e Compliance errors must be reviewed and corrected. Files failed as non-compliant have not
made it into the Virginia MMIS system.

o Failures within an ST/SE segment (negative 999 or RSP) must be reviewed and corrected.
ST/SE segment failed have not made it into the Virginia MMIS system.

e The Contractor must review the response files and forward to their appropriate
subcontractors (when applicable). The Contractors will act upon all response files to correct.

e The Contractor should employ all of its resources to ensure that duplicate encounter files
are not passed to DMAS. DMAS incurs expense for every encounter processed by our
Fiscal Agent.

e Encounters that have been adjudicated by the Contractor and denied as a duplicate should
not be submitted to DMAS.
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1.2.4.2 Production Processing

Production files will be delivered to the Contractor’s mailbox on the VaMMIS File Transfer
Website using the folder: Distribution/EDI/Service Center ID/Prod/To-VAMMIS/. NOTE: If the
MCO drops files in a folder other than “To-VAMMIS”, the file will not be acknowledged or
processed.

Every 15 minutes, the File Transfer System checks for newly posted production files. All files
found will be automatically picked-up and processing begins.

The file is renamed by assigning an eight digit Media Control Number or MCN. The MCN is a
“smart” number and would breakdown as follows: YJJJSSSS - Sample MCN: 21270043

e Position 1 = Last digit of the calendar year (2012)
e Position 2-4 = Julian Date (127 / May 6™)
e Position 5-8 = Sequential number (43" file received by DMAS on this day)

An ACK report is returned to the Contractor with the MCN number within an hour of receipt.
See below for a sample ACK report. This report shows the original file name and the MCN
assigned by the MMIS.

At the half-hour, any files picked up will post a 999 (837) or an RSP (NCPDP). The naming
convention is: <Service Center ID>_RSP_<MCN number>_<EDI Runid>. These files will be
zipped. NOTE: The EDI Runid is used internally by the EDI System. (See below for a sample
of this file.)

ALL 999/RSP files should be picked-up and reviewed by the Contractor. This will indicate if the
file was accepted for adjudication, or if the file or any of segment(s) within the file have failed or
rejected.

In the event that the ISA or ISE segments are invalid and a 999 cannot be created, Xerox will
contact the Contractor directly using the Virginia.EDISupport@xerox.com e-mail address. If
there is a negative 999 (that is, the ST and/or SE segments fail), a trace report will be
downloaded to the FTP site. (See example below.) Contact Xerox for assistance reading this
report at 1-866-352-0766. The naming convention for this report is: <4-digit Service Center
ID> ERROR_<MCN>.

If at any time the Contractor fails to meet the expected production standards, DMAS may retract
production approval and place the Contractor back into test in whole or in part. The Contractor
would then be required to correct, retest and resume production within the twelve-week time
frame as specified in the Medallion 3.0 and FAMIS contracts.

1.2.4.3 File Notification

In the past, DMAS has requested a follow-up email of a list of all encounter files posted during
the MCQO’s encounter submission window. This email is no longer required.

1.2.4.4 Data Submission Feedback

837 encounters received from a Contractor during the week are adjudicated that weekend.
NCPDP encounters will be processed as they are received. Several adjudication reports are
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generated and posted on the ftp site for the MCO. These reports are zipped and posted in the
“‘“OUTGOING” folder on Monday morning for the 837 encounters and daily for the NCPDP
encounters. The naming convention for this file is <Four-digit service center ID> <MCN>,
Once the file is unzipped, four reports are displayed:

= CP-0-507: Encounter Summary Report — summarizes the entire submission

= CP-0-506-01: Encounter Error Report — lists every claim that was submitted with an error
status of 2 or higher

= CP-0-506-02: Encounter Detail Report — includes all claims submitted, including those
passed with an error code of zero

= CP-F-010: EFL — electronic version of the Encounter Error Report

DMAS considers status codes 0 through 8 to be paid claims and REQUIRES a payment amount
and date to be submitted for each encounter. DMAS considers status 9 to be a claim denied by
the contractor and would expect the amount paid to be zero. Exceptions to this rule are:

o FAMIS pharmacy encounter where the co-pay covers the complete cost of prescription
e Contractor coordinating benefits and primary payer paid - No payment made by MCO

1.2.4.5 Contractor Responsibilities for Correction and/or Resubmission

Files with HIPAA defined level 1 or level 2 errors in the ISA, GS, GE, or ISE records will be
rejected and a negative 999 sent back to the submitter. If there is a negative 999, two
compliance error reports will be sent to the MCO: CED and CER. Both will contain detail of the
compliance errors found in the negative 999. The entire file must be resubmitted after the
problem is fixed. Files with HIPAA defined level 1 or level 2 errors inside a ST-SE loop will have
that ST-SE loop rejected and a negative 999 will be sent back to the submitter identifying the
loop. Any other ST-SE loops, which do not have level 1 or level 2 errors, will be processed.
Only the rejected ST-SE loops should be resubmitted after fixing the problem. Errors on
rejected files or ST-SE loops must be corrected and resubmitted within thirty (30) days of the
date.

When an entire file is rejected (i.e., has only a 999 transaction in the OUTGOING folder), the
Contractor must correct any formatting or syntax errors in the file and resubmit.

Once an encounter has passed all front-end compliance checks, it is processed in the MMIS
using the existing fee for service (FFS) claims adjudication logic. Every encounter that passes
the EDI compliance checks is processed in the Virginia. MMIS and captured in the DMAS
encounter data warehouse.

During MMIS processing, the FFS logic may assign one or more ‘edit’ codes (AKA Error
Sequence Codes / ESC). These codes identify error conditions based on the existing payment
logic that is applied to FFS provider claim submissions. Refer to section 1.5 of this document
for a detailed explanation of the Encounter Data Quality (EDQ) process that is effective
July 1, 2015. This process includes the State’s error identification/reporting process and
correction requirements.

Whenever possible, all corrections (adjust/void) should be re-submitted as part of the MCO’s
normal submission schedule. In cases where a large volume of accumulated encounter
corrections needs to be resubmitted, the MCO must request a special schedule for this
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submission from DMAS via HCSEncounter@dmas.virginia.gov. A large volume is defined as
10,000 or more encounter lines.
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1.2.5 Submission Response Reports

1.2.5.1 Unzip Results file - Successful

Purpose: To report unzip result of submitted zip file

Frequency: A report is returned for each zip file indicating unzip success or failure
Transaction Type: 837, NCPDP

File Format: Text

Sample File Name: 1003 zIP 20130619094930 ALLHC D05 50.zip.rpt
<ServiceCenter><ZIP><CCYYMMDDHHMMSS><MCOfilename><.rpt>

Sample File Contents:

The Zip file you uploaded has been successfully unzipped. You will
receive individual acknowledgement report(s) for the contents.

1.2.5.2 Unzip Results file - Unsuccessful

Purpose: To report unzip result of submitted zip file

Frequency: A report is returned for each zip file indicating unzip success or failure
Transaction Type: 837, NCPDP

File Format: Text

Sample File Name: 1003 BzF 20130619094930 VPHP File 07112014032730.zip.rpt
<ServiceCenter><BZF><CCYYMMDDHHMMSS><MCOfilename><.rpt>

Sample File Contents:

The Zip file you uploaded was unable to be unzipped. Please verify
the file is a wvalid Zip and upload again.

1.2.5.3 Acknowledgement (ACK) Report

Purpose: Returns Media Control Number (MCN) and basic info about the
submitted file

Frequency: An acknowledgement report is returned for each file in the zipped file
submission

Transaction Type: 837, NCPDP

File Format: Text
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Sample File Name:
1003 ACK 20130619094930 31700124 ALLHC DO5 50 2821.txt.rpt

<ServiceCenter><ACK><CCYYMMDDHHMMSS><MCN><MCOfilename><.rpt>

Sample File Contents:

MCN : 31700124
Submitter: 1003

Type: Virginia Medicaid
Prod: P

Date: 06/19/2013

Time: 09:49:30

Bytes: 53260
Records: 53260

File Name: 1003 20130619094930 ALLHC D05 50 2821.TXT

File Content Description:

MCN: Eight-digit MCN assigned to the file by MMIS
Submitter:  MCO’s four-digit Service Center ID

Type: Virginia Medicaid

Prod: Valid values are ‘P’ (Production) and ‘T’ (Test)
Date: mm/dd/yyyy

Time: hh:mm:ss

Bytes: Size of file in bytes

Records: Size of file in bytes (Same as Bytes field above)

File Name: Name of the file as it was labeled by the MCO
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1.2.5.4 999 Report

Purpose: ANSI positive or negative response to 837 transactions
Frequency: An ANSI 999 file is returned for each ANSI 837 file
Transaction Type: 837

File Format: Compressed

Sample File Name: 1003 999 31700124 5468335.zip
<ServiceCenter><999><MCN><EDIrunID ><.zip>

Sample File Contents (unwrapped):

ISA*00* *00* *ZZ*VAMMIS FA
*130619*%0949*~*00501*000000638*0*P*>~

GS*FA*VAMMIS FA*1003*20130619*%094930*55*X*005010X231A1~
ST*999*55001*005010X231A1~

AK1*HC*696*005010X222A1~
AK2*837*000000006*005010X222A1~

IK5*A~

AKO*A*1*1*1~

SE*6*55001~

GE*1*55~

IEA*1*000000638~

*2Z2*1003

Page 38

Version 3.10




Virginia Department of Medical Assistance
Managed Care Technical Manual

1.2.5.5 Compliance Error Report (CER) Summary

Purpose: Displays compliance error location and description

Frequency: Exception report — only returned when compliance errors are found
Transaction Type: 837

File Format: Compressed

Sample File Name: 1003 CER 20130619094930 31700124 5468335.zip
<ServiceCenter><CER><CCYYMMDDHHMMSS><MCN><EDIrunID><.zip>

Sample File Contents:

Compliance Error Report for MCN: XXXXXXXX
Input filename: XXX XXXXXXXXXXXXXX.txt
RunID: 895677

Service Center ID: XXXX

Run date and time: CCYY-MM-DD 12:50:20

Error: 1 Segment No. 92 Element: GEO1 (7025) - ERROR: GE Control
Count Mismatch 708 vs 1

Compliance report Complete: 1 Errors Encountered.
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1.2.5.6 Compliance Error (CED) Report

Purpose:
Frequency:

Displays compliance error location, description, and error data image
Exception report — only returned when compliance errors are found

Transaction Type: 837

File Format:;

Compressed

Sample File Name: 1003 CED 20130619094930 31700124 5468335.zip

<ServiceCenter><CED><CCYYMMDDHHMMSS><MCN><EDIrunID><.zip>

Sample File Contents: See Managed Care Technical Manual, Section 1.2.5

Compliance Error Report for MCN: XXXXXXXX
Input filename: XXXX XXXXXXXXXXXXXX.txt

RunID:

895677

Service Center ID: XXXX
Run date and time: CCYY-MM-DD 12:50:20

SKIP GOOD TRANSACTIONS flag is ON. This report will only 1list
transactions with compliance errors.

ISA*00*

*00* *2Z*1003 *ZZ*VAMMIS FA

*121112*1549*~*00501*000000256*0*P* | ~
GS*HC*1003*VAMMIS FA*20121112*1549*256*X*005010X223A2~

Skipping Transaction Sequence Number: 000008448 - From segment:
3 to: 45

GE*708*256~

IEA*1*000000256~

Error: 1 Segment No. 49 Element: GEOl (7025) - ERROR: GE Control

Count Mismatch 708 vs 1

Compliance report Complete: 1 Errors Encountered.
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1.2.5.7 NCPDP Response File

Purpose: Positive and/or negative response to NCPDP transactions
Frequency: A NCPDP response file is returned for each NCPDP file
Transaction Type: NCPDP

File Format: Compressed

Sample File Name: 1003 RSP 31700124 5468335.zip
<ServiceCenter><RSP><MCN><EDIrunID><.zip>

Sample File Contents:

gooR1003 07121531200307171200P125148010900

00c1001275959400811A011255434981
20130605000AM210ANCOF3201310800000010100AMZ 20EMLOIDZBE26200CG1001275818500B11A011467 5570046

20130604000AM21 0ANCOFE201319820000020100AM220EMLOIDZL74078005207121310000000004
0

1.2.5.8 NCPDP Compliance Report

There is no compliance error report available for NCPDP transactions at this point in time. The
NCPDP Response file may be used for detecting compliance errors in a NCPDP transaction file
(see Virginia Medicaid NCPDP Companion Guide for NCPDP Response file definition).
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1.2.5.9 Encounter Summary Report (CP-O-507)

Purpose: The following reports are produced during adjudication and are
compressed into one file: SUM (CP-0O-507) — Encounter Summary Report,
DTL (CP-0O-506-02) — Encounter Detail Report, ERR (CP-0O-506-01) —
Encounter Error Report, EFL (CP-F-010) — Electronic Encounter Error file

Frequency: Adjudication occurs once per week for 837 transactions and daily for
NCPDP transactions

Transaction Type: 837, NCPDP

File Format: Compressed

Sample File Name: 1003 31700124 2013170.zip
<ServiceCenter><MCN><CCYYJJJ><.zip>

Sample File Contents:

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REIX

"H FATAL ERRORS (LEV
TH DUPLICATE ERRCRS

~an END OF REPORT “4~

Report Notes:

5.
6.
7.

8.
9.

HMO Denials Received = Number of encounters where Status = 9

Total Encounters Processed = Number of encounters processed for this Service Center

Total Encounters Processed % = (Total Encounters Processed / Total Encounters Processed for all
Service Centers during this cycle)*100

Encounters with No Warnings = Number of encounters where Status =0

Encounters with No Warnings % = (Encounters with No Warning / Total Encounters Processed)*10

10. Encounters with Warnings = Number of encounters where Status > 0 and < 8

11. Encounters with Warnings % = (Encounters with Warnings / Total Encounters Processed)*100
12. Level 2 Warnings = Number of encounters where Status = 2

13. Level 2 Warnings % = (Level 2 Warnings / Total Encounters Processed)*100
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14.
15.
16.
17.
18.
19.

20.
21.

22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
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Level 4 Warnings = Number of encounters where Status =4

Level 4 Warnings % = (Level 4 Warnings / Total Encounters Processed)*100

Level 6 Warnings = Number of encounters where Status = 6

Level 6 Warnings % = (Level 6 Warnings / Total Encounters Processed)*100

Encounters with Fatal Errors (Level 8) = Number of encounters where Status = 8
Encounters with Fatal Errors (Level 8) % = (Encounters with Fatal Errors / Total Encounters
Processed)*100

Encounters with Duplicate Errors = Number of encounters where ESC = 510 (duplicate error)
Encounters with Duplicate Errors % =(Encounters with Duplicate Errors / Total Encounters
Processed)*100

Original Encounters = Number of encounters where Claim Type Modifier = 1

Original Encounters % = (Original Encounters / Total Encounters Processed)*100
Adjustment Encounters = Number of encounters where Claim Type Modifier = 2
Adjustment Encounters % = (Adjustment Encounters / Total Encounters Processed)*100
Void (Reversal) Encounters = Number of encounters where Claim Type Modifier = 4

Void (Reversal) Encounters % = (Void Encounters / Total Encounters Processed)*100
MSG Code = MMIS ESC

Description=MMIS ESC short description

Status = Status assigned by MMIS

Count = Number of occurrences of each ESC

% of Errors = (Count / Total Count)*100

% of Err Recs = Percentage of Error Records

% of Proc Recs = Percentage of Processed Records

All Error Codes = Total number of all occurrences of an ESC

% of Errors = (All Error Codes / Total Encounters Processed)*100
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1.2.5.10 Encounter Error Report (CP-O-506-01)

Purpose: The following reports are produced during adjudication and are
compressed into one file: SUM (CP-0O-507) — Encounter Summary Report,
DTL (CP-0O-506-02) — Encounter Detail Report, ERR (CP-0O-506-01) —
Encounter Error Report, EFL (CP-F-010) — Electronic Encounter Error file

Frequency: Adjudication occurs once per week for 837 transactions and daily for
NCPDP transactions

Transaction Type: 837, NCPDP

File Format: Compressed

Sample File Name: 1003 31700124 2013170.zip
<ServiceCenter><MCN><CCYYJJJ><.zip>

Sample File Contents:

CPD320 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPORT NO. CP O 50601
AS OF MMDD/CCYY PAGENO. ZZ ZZ9
RUN DATE: MM/DD/CCYY ENCOUNTER ERROR REPORT
)
MCN. 9999999 2s) )
SERVICE VENDOR | XX2XO00X X000 OO X000 XXX X 16) 1s)
) ) [0 T TS §) ™ (10) (10.1) (an a a4 as) am a9 @) «@n
HMO CLM NO/FH ENROL/SRVC-BILL FR/TODOS DXS/SERVICE QTY CHRGSPYMT T/D PRV MESSAGEERROR CODES STA1
PROV-IDS MOD TYP
999- -99-9 MMDD/ACYY XNXNNNN XXXXXXNX 227279 Z777.72.7999 09 999 999 999 999 999 999 9

MM/DD/CCYY 9999 9999 9999 9999 9999 9999 2.2.22. 7279 99 9 999 999 999 999 999 999

999- -99-9 MMDD/CCYY XNXNAXN XXXXXXX 2279 Z272.27999 0% 999 999 999 999 999 999 9
MM/DD/CCYY 9999 9999 9999 9999 9999 9999 222227299 9 999 999 999 999 999 999

999 999999 99 9 MMDD/CCYY XXXXXXX XXXXXXX ZZZ9 ZZZZZZ999 09 999 999 999 999 999 999 9
oS MMDD/CCYY 9999 9999 9999 9999 9999 9999 ZZZZ 77999 ° 999 999 999 999 999 999

999 99 9 MMDD/CCYY XXXXXXX XXXXXXX ZZZ9 ZZZZZZ999 09 999 999 999 999 969 999 9
MMDD/CCYY 9999 9999 9090 9999 9900 9995 ZZZZZ7Z999 9 999 999 999 999 999 999

............ 99 999 99-99-9 MMDD/ACCYY XXXXXXX XXXXXXX Z.ZZ9 ZZZZZZ999 09 999 999 999 999 999 999 9
................ 9 9995 MMDD/CCYY 9999 9999 9999 9999 9999 9999 ZZZZ ZZ9.99 9 299 999 999 999 999 999

999 99-99-9 MMDD/ACCYY XXNXXXX XXXXXXX Z2ZZ9 ZZZZZZ999 09 999 999 999 999 999 999 9
MM/DD/CCYY 9999 9999 9999 9999 9999 9999 222227999 9 9299 999 999 999 999 999

5955 9555999 MM/DD/COYY 9999 5559 5995 9599 9999 5599 2. G 995 995 995 995 959 999
e MRS IS W ST R RBnnLy
G4)STATUS 8 (FATAL) FNCOUNTERS 7779
(25) STATUS 6 ENCOUNTERS zZZZ9
%) STATUS 2 ENCOUNTERS Zzz5
*** END OF REPORT ***
""" CONFIDENTIAL INFORMATION **=cee
No. | Field Name Source/Calculations
1 MCN Claims MCN Number
4 FH Claim Request ICN
5 HMO CIim No Claim Patient Account Number
6 Enroll Enrollee Identification Number
7 Service Provider ID National Provider Identifier
7.1 | Billing Provider ID National Provider Identifier
8 FR DOS Claim Service From Date
9 TO DOS Claim Service Through Date
10 DXS Diagnosis Code
10.1 | DXS Diagnosis Code
11 Service Category of Service. If the service is Practitioner, then the service
number is Proc/Mod code. If the service is UB, then the service
number is Rev Codel, Code2, Code3 and Code4. If the service is
Dental, then the service number Dent Proc and Quad Code. If the
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No. | Field Name Source/Calculations
service is Pharmacy, then the service number is NDC.

12 QTY Claim Number of Units/Visits/Studies

13 (Proc Cd) Procedure Code

14 Chrgs Claim Billed Charge

15 Pymt Payment Amount. THIS IS NOT THE MCO PAID AMOUNT but
rather the DMAS allowed or Tentative Payment Amount.

16 Inv Type Claim Type

17 Disposition Claim Type Modifier

18 PRV TYP Provider Type

19 PRV Provider Specialty Code

20 Message/Error Codes Error Text Error Code

21 Stat Claim Status

23 Total Error Encounters Add 1 to total error encounters

24 State 8 (Fatal) Encounter | If status equal 8, add 1 to status 8 encounter errors

25 Status 6 Encounters If status equal 6, add 1 to status 6 encounter errors

26 Status 4 Encounters If status equal 4, add 1 to status 4 encounter errors

27 Status 2 Encounters It status equal 2, add 1 to status 2 encounter errors

28 Service Vendor Provider Service Center

29 Service Vendor Name Service Center Name

1.2.5.11 Encounter Detail Report (CP-O-506-02)

Purpose: The following reports are produced during adjudication and are
compressed into one file: SUM (CP-0O-507) — Encounter Summary Report,
DTL (CP-0-506-02) — Encounter Detail Report, ERR (CP-0O-506-01) —
Encounter Error Report, EFL (CP-F-010) — Electronic Encounter Error file

Frequency: Adjudication occurs once per week for 837 transactions and daily for
NCPDP transactions

Transaction Type: 837, NCPDP

File Format: Compressed

Sample File Name:

1003 31700124 2013170.zip

<ServiceCenter><MCN><CCYYJJJ><.zip>
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Sample File Contents:

CPD320
AS OF MMDD/CCYY
RUN DATE: MMDD/CCYY

VIRGINIA DEPARTMENT OF MEDICATL ASSISTANCE SERVICES RIEPORT NO: CP-O-506-0
PAGENO.ZZ ZZS
ENCOUNTER DETAIL REPORT

oy
MCIN. 9999999 28 20
SERVICE VENDOR - XN 3N NN S SN N N0 3N SN SO XN NN NN NN NN (1e) (1%)
) ) CEWTHT 1) ) (™ (10) (10.1) (11} az (14) (15  aTy (a9 20) (21)
FINO CTM WO FNROL/SRVC-NILL FR/TO DOS DXS/SFRVICE QTY CIRGSPYMT T/D PRV MESSAGI/TRROR CODES STAT
PROV-IDS MOD TYP
.............. 999 999999 99 9 MMDD/ACCYY XXXXXXN XXXXXXX Z.ZZ9 ZZZZZZ999 09 999 999 999 999 999 999 ]
,,,,,,,,,,,, MMDDACCYY 9999 94 9999 ZZLLZZI 99 9 999 999 999 999 999 999
9 999 99.9 MMMDD/ACCYY XXXXXXX XNNXXNXX ZZZ9 ZZZZZZ999 09 999 999 999 999 999 999 9
999 MMDDACCYY 9999 9999 9999 9999 9999 9999  ZZZZ 77999 9 999 999 999 999 999 999
9995 999 2 MMDD/ACCYY XOOOIXNX XXXXXXX Z.ZZ9 ZZZZZZ999 09 999 999 999 999 999 999 ]
,,,,,, SIIFIGIGY 9% MM/DD/CCYY 9999 9999 9999 9990 9999 9999 ZZZZ ZZ999 9 999 999 999 999 999 999
.................. 999-999999-99-9 MMDD/ACCYY XXXXXXX XXXXXXX ZZZ9 ZZZZZZ999 09 999 999 999 999 999 999 ]
MMDD/CCYY 9999 9999 9999 9999 9999 9999  Z ZZZ 77999 9 G99 999 999 999 999 999
999 99 o MMDD/ACCTY XXXKXXX XXXXXNX ZZZ9 ZZZZ ZZ999 09 999 999 999 S99 999 999 @
,,,,,,,,,,,,,,,,,,,,,, MM/DD/CCYY 9999 9999 9999 9999 9999 9999 ZIZZZ IZZ999 9 999 999 999 999 999 999
999 999 MM/DDACCYY XXXXXXX XXNXXXX ZZZ9 ZZZZZZ999 09 999 999 999 999 999 999 9
,,,,, e MM/DDACCYY 9999 9999 9999 9999 9999 9999  ZIZZZZZ999 9 999 999 999 999 999 999
999 S MMDD/ACCYY XXXXXXNX XXXXXXX Z.ZZ9 ZZZZZZ999 09 999 999 999 999 999 999 L
99999999999999999 PFIGVTIIIS $999990999 WMMDD/CCTY 9990 9999 9999 G000 9999 9999 Z ZZZ FZ099 o @99 995 999 996 999 999
.............. 999 999999999 MMDD/ACCYY XXXXXXX XXXXXXX ZZZ9 ZZZZZZ999 09 999 999 999 999 999 999 ]
MAMDDACCYY 9999 9999 9999 9999 9999 9999 22722 22999 9 S99 999 999 999 999 999
(23) TOTAL ENCOUNTERS zzze
(23.1) TOTAL STATUS & ENCOUNTERS zZzZzZe

(24) STATUS B (FATAL) ENCOUNTERS ZZZY
(25) STATUS 6 ENCOUNTERS zzz9
(26) STATUS 4 ENCOUNTERS ZZZ9
(27) STATUS 2 ENCOUNTERS ZLLY
(27.1) STATUS 0 FNCOUNTERS zZ7Z79
*** END OF REPORT ***
e CONFIDENTIAL INFORMATION *=*====x

P
&

Field Name Source/Calculations

MCN Claims MCN Number

FH Claim Request ICN

HMO CIm No Claim Patient Account Number

Enroll Enrollee Identification Number

Service Provider ID National Provider Identifier

[BRY

Billing Provider ID National Provider Identifier

FR DOS Claim Service From Date

TO DOS Claim Service Through Date

o

DXS Diagnosis Code

=Y
©
[BRY

DXS Diagnosis Code

=
=

Service Category of Service - If the service is Practitioner, then the service
number is Proc/Mod code. If the service is UB, then the service
number is Rev Codel, Code2, Code3 and Code4. If the service is
Dental, then the service humber Dent Proc and Quad Code. If the

service is Pharmacy, then the service number is NDC.

12 QTY Claim Number of Units/Visits/Studies

13 (Proc Cd) Procedure Code

14 Chrgs Claim Billed Charge

15 Pymt Payment Amount — This represents the DMAS fee for service

calculated payment amount. It is not the MCQO'’s paid amount.

16 Inv Type Claim Type

17 Disposition Claim Type Modifier

18 PRV TYP Provider Type

19 PRV Provider Specialty Code

20 Message/Error Codes Error Text Error Code

21 Stat Claim Status

23 Total Error Encounters | Add 1 to total error encounters

23.1 | Status 9 Encounters

24 State 8 (Fatal)

Encounter

If status equal 8, add 1 to status 8 encounter errors
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No. | Field Name Source/Calculations

25 Status 6 Encounters If status equal 6, add 1 to status 6 encounter errors
26 Status 4 Encounters If status equal 4, add 1 to status 4 encounter errors
27 Status 2 Encounters It status equal 2, add 1 to status 2 encounter errors
28 Service Vendor Provider Service Center

29 Service Vendor Name Service Center Name

1.2.5.12 Electronic Error ‘EFL’ File (CP-F-010)

Purpose: The following reports are produced during adjudication and are
compressed into one file: SUM (CP-0O-507) — Encounter Summary Report,
DTL (CP-0-506-02) — Encounter Detail Report, ERR (CP-0O-506-01) —
Encounter Error Report, EFL (CP-F-010) — Electronic Encounter Error file

Frequency: Adjudication occurs once per week for 837 transactions and daily for

NCPDP transactions
Transaction Type: 837, NCPDP

File Format: Compressed, Logical Record Length = 295 characters

Sample File Name: 1003 31700124 2013170.zip
<ServiceCenter><MCN><CCYYJJJ><.zip>

Sample File Contents:

10093108002000000010112330895 2013108900001201
52002110601513169648932013040220130402
10093108002000000020112330910 2013108900002701
16902296406710433137452013040320130403
10093108002000000030112330911 2013108900002801
16902296406710433137452013040320130403
310800201000000990TOTAL ERROR ENCOUNTERS 0000003
310800201000000991STATUS 9 ENCOUNTERS 0000000
310800201000000992STATUS 8 (FATAL) ENCOUNTERS 0000003
310800201000000993STATUS 6 ENCOUNTERS 0000000
310800201000000994STATUS 4 ENCOUNTERS 0000000
310800201000000995STATUS 2 ENCOUNTERS 0000000
310800201000000996STATUS 0 ENCOUNTERS 0000000
File Description:
Data Type / Length
. X=alphanumeric Start End
Field Name 9=numeric ie Rk
e Position Position
S=sign
DETAIL RECORD
MCO Service Center X(04) 1 4
Media Control Number (MCN) X(08) 5 12
Sequence Number 9(07) 13 19
MCO Claim Number X(24) 20 43
Internal Sequence Number (ICN) X(17) 44 60
Enrollee ID Number X(12) 61 72
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Data Type / Length
. X=alphanumeric Start End
Field Name o e Position | Position

S=sign
Nation Provider ID (NPI) X(10) 73 82
DOS From Date (CCYYMMDD) X(08) 83 90
DOS Thru Date (CCYYMMDD) X(08) 91 98
Diagnosis Code-1 X(07) 99 105
Diagnosis Code-2 X(07) 106 112
Procedure Code X(07) 113 119
Procedure Code Modifier X(02) 120 121
Place of Service X(02) 122 123
Principle Procedure Code X(07) 124 130
Dental Quadrant X(02) 131 132
Dental Surface Codes X(05) 133 137
Pharmacy - National Drug Code
(NDC) X(11) 138 148
Pharmacy - Prescription Number X(09) 149 157
Quantity - Number of Units/Visits S9(07)V999 158 167
Claim Bill Charge S9(09)V99 168 178
Claim Payment Amount S9(09)V99 179 189
Claim Type X(02) 190 191
Error Disposition X(01) 192 192
Provider Type X(03) 193 195
Provider Specialty Code X(03) 196 198
Claim Status X(02) 199 200
Encounter Status X(02) 201 202
Error Code-1 9(04) 203 206
Error Code-2 9(04) 207 210
Error Code-3 9(04) 211 214
Error Code-4 9(04) 215 218
Error Code-5 9(04) 219 222
Error Code-6 9(04) 223 226
Error Code-7 9(04) 227 230
Error Code-8 9(04) 231 234
Error Code-9 9(04) 235 238
Error Code-10 9(04) 239 242
UB Revenue Code-1 9(04) 243 246
UB Revenue Code-2 9(04) 247 250
UB Revenue Code-3 9(04) 251 254
Filler X(01) 295 295
TOTAL RECORD
Total Key X(18) 1 18
Total Count Description X(46) 19 64
Total Count (calculated) 9(07) 65 71
Filler X(224) 72 295
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1.2.6 Encounter Submission Calendar

The following pages represent the calendar for MCO encounter submissions for the current
contract year.

The VAMMIS FTP server is available to accept encounters on holidays. If an automated script
is used for file submission and the submission date falls on a holiday, encounter files may be
submitted as scheduled. Please note that there will be limited or no human support
available. If an alternate date is required or desired, please send a request to the HCS
encounters mailbox. DMAS will not assign alternate submission dates, unless requested.
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January 2016

Encounter Submission Calendar

Monday Tuesday Wednesday Thursday Friday
1
------- DMAS holiday -
New Year's Day
4 5 6 7 8
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP:HCFA, UB, RX OP: HCFA, UB, RX CC:RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB,RX | *PR: HCFA, UB, RX
11 12 13 14 15
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP:HCFA, UB, RX OP: HCFA, UB, RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB,RX | *PR: HCFA, UB, RX
------- DMAS holiday -------

Lee-Jackson Day

18 19 20 21 22
HF—HCFA-UB, RX | HK: HCFA, UB,RX | VP: HCFA, UB, RX OP: HCFA, UB, RX CC:RX
(rescheduled to 1/19) | *PE: HCFA, UB, RX MC: HCFA, UB, RX
CC: HORA.UB *PR: HCFA, UB, RX
KP-HCFA, UB,RX | 1. HcFa, U, RX
(IT: holiday schedule)
------- DMAS holiday -------
Martin Luther King, Jr. Day
25 26 27 28 29
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP:HCFA, UB, RX OP: HCFA, UB, RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX

KP: HCFA, UB, RX

*PR: HCFA, UB, RX

Key: IT=INTotal Health; OP=Optima, MC=MajestaCare; VP=VA Premier; CC=CoventryCares;
KP=Kaiser Permanente; HK=Anthem HealthKeepers; *PR=Anthem Priority; *PE=Anthem Peninsula;

*Only encounters with DOS < 11/01/2014
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February 2016

Encounter Submission Calendar

Monday Tuesday Wednesday Thursday Friday
1 2 3 4 5
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP: HCFA, UB,RX | OP: HCFA, UB, RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB, RX | *PR: HCFA, UB, RX
8 9 10 1 12
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP: HCFA, UB,RX | OP: HCFA, UB, RX CC:RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB, RX | *PR: HCFA, UB, RX
15 16 17 18 19
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP:HCFA, UB,RX | OP:HCFA, UB, RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB, RX | *PR: HCFA, UB, RX
------- DMAS holiday -------
George Washington Day
22 23 24 25 26
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP: HCFA, UB,RX | OP: HCFA, UB, RX CC:RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX

KP: HCFA, UB, RX

*PR: HCFA, UB, RX

29

IT: HCFA, UB, RX
CC: HCFA, UB
KP: HCFA, UB, RX

Key: IT=INTotal Health; OP=Optima, MC=MajestaCare; VP=VA Premier; CC=CoventryCares;
KP=Kaiser Permanente; HK=Anthem HealthKeepers; *PR=Anthem Priority; *PE=Anthem Peninsula;

*Only encounters with DOS < 11/01/2014
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March 2016
Encounter Submission Calendar
Monday Tuesday Wednesday Thursday Friday

1 2 3 4

HK: HCFA, UB, RX | VP: HCFA, UB, RX OP: HCFA, UB, RX

*PE: HCFA, UB, RX MC: HCFA, UB, RX

*PR: HCFA, UB, RX
7 8 9 10 11
[T: HCFA, UB,RX | HK: HCFA, UB,RX | VP: HCFA, UB, RX OP: HCFA, UB, RX CC:RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB, RX | *PR: HCFA, UB, RX
14 15 16 17 18
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP: HCFA, UB, RX OP: HCFA, UB, RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB, RX | *PR: HCFA, UB, RX
21 22 23 24 25
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP: HCFA, UB, RX OP: HCFA, UB, RX CC: RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX

KP: HCFA, UB, RX

*PR: HCFA, UB, RX

28

IT: HCFA, UB, RX
CC: HCFA, UB

KP: HCFA, UB, RX

29

HK: HCFA, UB, RX
*PE: HCFA, UB, RX
*PR: HCFA, UB, RX

30
VP: HCFA, UB, RX

31
OP: HCFA, UB, RX
MC: HCFA, UB, RX

Key: IT=INTotal Health; OP=Optima, MC=MajestaCare; VP=VA Premier; CC=CoventryCares;
KP=Kaiser Permanente; HK=Anthem HealthKeepers; *PR=Anthem Priority; *PE=Anthem Peninsula;

*Only encounters with DOS < 11/01/2014
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April 2016
Encounter Submission Calendar
Monday Tuesday Wednesday Thursday Friday
1
4 5 6 7 8
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP: HCFA, UB, RX OP: HCFA, UB, RX CC:RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB,RX | *PR: HCFA, UB, RX
11 12 13 14 15
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP: HCFA, UB, RX OP: HCFA, UB, RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB,RX | *PR: HCFA, UB, RX
18 19 20 21 22
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP: HCFA, UB, RX OP: HCFA, UB, RX CC:RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB,RX | *PR: HCFA, UB, RX
25 26 27 28 29
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP: HCFA, UB, RX OP: HCFA, UB, RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX

KP: HCFA, UB, RX

*PR: HCFA, UB, RX

Key: IT=INTotal Health; OP=Optima, MC=MajestaCare; VP=VA Premier; CC=CoventryCares;
KP=Kaiser Permanente; HK=Anthem HealthKeepers; *PR=Anthem Priority; *PE=Anthem Peninsula;

*Only encounters with DOS < 11/01/2014
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May 2016
Encounter Submission Calendar
Monday Tuesday Wednesday Thursday Friday
2 3 4 5 6
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP: HCFA, UB,RX | OP: HCFA, UB, RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB, RX | *PR: HCFA, UB, RX
9 10 1 12 13
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP:HCFA, UB,RX | OP:HCFA, UB,RX | CC:RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB, RX | *PR: HCFA, UB, RX
16 17 18 19 20
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP:HCFA, UB,RX | OP: HCFA, UB, RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB, RX | *PR: HCFA, UB, RX
23 24 25 26 27
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP: HCFA, UB,RX | OP:HCFA, UB,RX | CC:RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX

KP: HCFA, UB, RX

*PR: HCFA, UB, RX

30

(rescheduled to 5/31)
CC: HCFA, UB
KP: HCFA, UB, RX

------- DMAS holiday -------
Memorial Day

31

HK: HCFA, UB, RX
*PE: HCFA, UB, RX
*PR: HCFA, UB, RX

IT: HCFA, UB, RX
(IT: holiday schedule)

Key: IT=INTotal Health; OP=Optima, MC=MajestaCare; VP=VA Premier; CC=CoventryCares;
KP=Kaiser Permanente; HK=Anthem HealthKeepers; *PR=Anthem Priority; *PE=Anthem Peninsula;

*Only encounters with DOS < 11/01/2014
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June 2016
Encounter Submission Calendar
Monday Tuesday Wednesday Thursday Friday
1 2 3
VP: HCFA, UB, RX OP: HCFA, UB, RX
MC: HCFA, UB, RX

6 7 8 9 10
IT: HCFA, UB,RX | HK: HCFA, UB, RX | VP: HCFA, UB, RX OP: HCFA, UB, RX CC: RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB, RX | *PR: HCFA, UB, RX
13 14 15 16 17
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP: HCFA, UB, RX OP: HCFA, UB, RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX
KP: HCFA, UB, RX | *PR: HCFA, UB, RX
20 21 22 23 24
IT: HCFA, UB,RX | HK: HCFA, UB,RX | VP: HCFA, UB, RX OP: HCFA, UB, RX CC: RX
CC: HCFA, UB *PE: HCFA, UB, RX MC: HCFA, UB, RX

KP: HCFA, UB, RX

*PR: HCFA, UB, RX

27

IT: HCFA, UB, RX
CC: HCFA, UB

KP: HCFA, UB, RX

28

HK: HCFA, UB, RX
*PE: HCFA, UB, RX
*PR: HCFA, UB, RX

29
VP: HCFA, UB, RX

30
OP: HCFA, UB, RX
MC: HCFA, UB, RX

Key: IT=INTotal Health; OP=Optima, MC=MajestaCare; VP=VA Premier; CC=CoventryCares;
KP=Kaiser Permanente; HK=Anthem HealthKeepers; *PR=Anthem Priority; *PE=Anthem Peninsula;

*Only encounters with DOS < 11/01/2014
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1.3 Encounter Processing Requirements
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1.3.1 Encounter Data Certification

By the 15" of each month, Contractors must certify the completeness and accuracy of all
encounter data submitted in the prior calendar month. Please reference the data certification
reporting requirements in the Medallion 3.0 and FAMIS contracts, as well as the detailed
reporting specifications provided in the ‘MCO Contract Deliverables’ section of this document.

The Encounter Data Certification Form includes protection of the privacy and confidentiality of
MCO payment information that is collected from the Contractor on the encounter records. It is
important that you use the current version of the Data Certification form in order to insure MCO
payment information is not released under Freedom of Information Act requests.
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1.3.2 Adjustments & Voids

If the Contractor adjusts or voids a claim that has been or will be submitted to DMAS, the
Contractor must submit that void or adjustment to DMAS as well. DMAS has the following
requirements with respect to adjustments and/or voids:

Virginia’s MMIS uses a line level adjudication process for all 837P records. MMIS adjustment
processing of 837P encounters is based on the MCO claim control number provided by the
MCO on the encounter record. In order for adjustments and voids to be correctly applied within
the MMIS, the MCO must provide a unique identifier for each line of an 837P encounter. Note
that MCOs may choose to utilize document level processing within their own claims payment
processing, but a unique identifier must be provided on the encounters submitted to DMAS.

The claim number that appeared on the original encounter must be coded in Loop 2300, REF
Segment of the 837 (see page 196 of the professional or page 166 of the institutional ASC
X12N Implementation Guide, Version 5010A1). If the number in this segment does not match
the original claim number, the record will receive a fatal error. Sample:

Original Encounter: CLM*123456*20***11:B:8*Y*A*XY*Y*P

Adjustment: CLM*123456 A*20***11:B:8*Y*A*xY*Y*P
REF*F8*123456

The unique number allows the MMIS to identify the single line being adjusted. Submitting
adjustment/voids for all lines on an encounter document and submitting those lines in the same
order as the original is no longer required. If the Contractor’s adjustment process still requires
that the entire encounter document be adjusted, DMAS will accommodate those adjustments.

Replacements and Voids should not be submitted in the same adjudication cycle as the original
claim. The MMIS sorts all incoming claim and encounter files as follows: voids, originals, and
replacements. Failure to submit voids/adjustments in separate adjudication cycles will result in
MMIS fatal error codes 0396 or 0397.

The following MMIS ‘claim type modifier’ code values are used by the MMIS to identify original,
adjustment, and void encounters in the MMIS. The MCO will see these code values on MMIS
reporting on encounters that have been processed in the MMIS.

Code Description

1 Original Claim

2 Debit Adjustment
3 Credit Adjustment *
4 Voided Claim

* Internally created by MMIS

If an MCO submits a file that contains only voids and there are no errors on the file, the file will
be processed by the MMIS, but the proprietary reports will not be generated.
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1.3.3 Denied Services

All encounters adjudicated by the Contractor or any subcontractor used by the Contractor,
should be submitted to DMAS in the prescribed format, including any denied claims, except for
the following:

Encounters that are rejected (the term reject used here does not refer to denied encounters)
Encounters that are duplicates of records previously submitted

Encounters that contain an invalid Medicaid member ID

Encounters for Medicaid members who are not enrolled

If the encounter being submitted is one that has been denied, the encounter should be
submitted to DMAS with the appropriate denial reason code from the HIPAA Adjustment
Reason Code set (code source 139) appearing in the CAS segment of the encounter. Refer to
the table below to see how these codes are mapped to the MMIS error code values (ESC).

Codes identified in the table as ‘deny’ will be assigned a four-digit DMAS ESC. This is the code
that will display on the proprietary error reports, internal system and ad-hoc reports.

The HIPAA adjustment reason code is critical to setting the status of the encounter. Unless the
encounter is submitted and interpreted as a denial, all other reason codes are considered
approved. Additionally, as this status determines if the encounter will be a paid or denied, each
HIPAA adjustment reason code was assigned a status. Mixing paid and denied statuses is not
permitted. Each encounter will have only one status value.

The MMIS crosswalk process to identify MCO denials based on the HIPAA adjustment reason
code value was implemented only for professional and institutional encounters. Pharmacy
(NCPDP) encounter denials are not recognized by the MMIS and should not be submitted to
DMAS.

In addition to providing the proper HIPAA adjustment reason code, denied encounters should
also include the denial date.

The DMAS crosswalk table below has been updated with new denial codes that are available
for use starting on February 24, 2014.

HIPAA Adjustment Reason Code to MMIS ESC Crosswalk

HIPAA | MMIS | o | oL Begin Last
AdjRsn | ESC | 'YP P Date Modified

The procedure code is inconsistent with the modifier used

4 0500 | Deny or a required modifier is missing.

111995 | 9/20/2009

5 0501 | Deny | The procedure code/bill type is inconsistent with the place of service. 1/1/1995 9/20/2009

6 0502 | Deny | The procedure/revenue code is inconsistent with the patient's age. 1/1/1995 9/20/2009

7 0503 | Deny | The procedure/revenue code is inconsistent with the patient's gender. 1/1/1995 | 9/20/2009

The procedure code is inconsistent with the provider

: 11111995 | 9/20/2009
type / specialty (taxonomy).

8 0504 | Deny

9 0505 | Deny | The diagnosis is inconsistent with the patient's age. 1/1/1995 9/20/2009
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HIPAA Adjustment Reason Code to MMIS ESC Crosswalk

: "?AA LLIE Type | Description csol La§ t
djRsn | ESC Date Modified
10 0506 | Deny | The diagnosis is inconsistent with the patient's gender. 1/1/1995 | 9/20/2009
1" 0507 | Deny | The diagnosis is inconsistent with the procedure. 1/1/1995 9/20/2009
12 0508 | Deny | The diagnosis is inconsistent with the provider type. 1/1/1995 9/20/2009
13 0509 | Deny | The date of death precedes the date of service. 1/1/1995
14 0510 | Deny | The date of hirth follows the date of service. 1/1/1995
16 0512 | Deny | Claim/service lacks information which is needed for adjudication. 1/1/1995 9/20/2009
18 0514 | Deny | Exact duplicate claim/service. 1/1/1995 9/30/2012

This is a work-related injury/illness and thus the liability of

19 0515 | Deny the Worker's Compensation Carrier.

1111995 | 9/30/2007

20 0516 | Deny | This injuryfiliness is covered by the liability carrier. 1/1/1995 9/30/2007
21 0517 | Deny | This injury/iliness is the liability of the no-fault carrier. 1/1/1995 9/30/2007
26 0521 | Deny | Expenses incurred prior to coverage. 1/1/1995
27 0522 | Deny | Expenses incurred after coverage terminated. 1/1/1995
29 0523 | Deny | The time limit for filing has expired. 1/1/1995
31 0524 | Deny | Patient cannot be identified as our insured. 1/1/1995 | 9/30/2007

Our records indicate that this dependent is not an eligible

32 0525 | Deny dependent as defined. 17171995
33 0526 | Deny | Insured has no dependent coverage. 1/1/1995 9/30/2007
34 0527 | Deny | Insured has no coverage for newborns. 1/1/1995 9/30/2007
35 0528 | Deny | Lifetime benefit maximum has been reached. 1/1/1995 | 10/31/2002
39 0530 | Deny Services denied at the time authorization/pre-certification 11111995

was requested.
40 0531 | Deny | Charges do not meet qualifications for emergent/urgent care. 1/1/1995 | 10/16/2003

These are non-covered services because this is a routine
49 0535 | Deny | exam or screening procedure done in conjunction with a 1/1/1995 9/20/2009
routine exam.

50 0536 | Deny These are 'non-povered serws:es because this is not 1/1/1995 9/20/2009
deemed a 'medical necessity' by the payer.

These are non-covered services because this is a pre-

o 0537 | Deny existing condition.

11111995 | 9/20/2009

Services by an immediate relative or a member of the

53 0539 | Deny same household are not covered.

1/1/1995

54 0540 | Deny | Multiple physicians/assistants are not covered in this case. 1/1/1995 9/20/2009
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HIPAA Adjustment Reason Code to MMIS ESC Crosswalk

HIPAA | MMIS Tvoe | Descriotion Begin Last
AdjRsn | ESC | 'YP P Date Modified

Procedure/treatment is deemed experimental/investigational

55 0541 | Deny by the payer 11171995 | 9/20/2009

Procedure/treatment has not been deemed 'proven to be 1/1/1995 9/20/2009

56 0542 | Deny effective’ by the payer

Charges for outpatient services are not covered when performed

within a period of time prior to or after inpatient services. 17171885 6/1/2008

60 0546 | Deny

78 0550 | Deny | Non-Covered days/Room charge adjustment. 1/1/1995
95 0552 | Deny | Plan procedures not followed. 1/1/1995 9/30/2007
96 0553 | Deny | Non-covered charge(s). 1/1/1995 | 9/20/2009

The benefit for this service is included in the payment/allowance

for another service/procedure that has already been adjudicated. 17171985 9/20/2009

97 0554 | Deny

The related or qualifying claim/service was not identified on this

) 1/1/1995 9/20/2009
claim.

107 0557 | Deny

Claim/service not covered by this payer/contractor. You must send

109 0559 | Deny the claim/service to the correct payer/contractor.

1/1/1995 1/29/2012

110 0560 | Deny | Billing date predates service date. 1/1/1995
111 0561 | Deny | Not covered unless the provider accepts assignment. 1/1/1995
114 0564 | Deny Procedure/product not approved by the Food and Drug 1111995

Administration.

The advance indemnification notice signed by the patient

did not comply with requirements. 17171985 9/30/2007

116 0566 | Deny

Benefit maximum for this time period or occurrence has been

119 0568 | Deny 1111995 | 2/29/2004

reached.
128 0570 | Deny | Newborn's services are covered in the mother's Allowance. 2/28/1997
129 0571 | Deny | Prior processing information appears incorrect 2/28/1997 | 1/30/2011
133 0572 | Deny | The disposition of the claim/service is pending further review 2/28/1997 | 9/30/2012
135 0573 | Deny | Interim bills cannot be processed. 10/31/1998 | 9/30/2007
138 0575 | Deny | Appeal procedures not followed or time limits not met. 6/30/1999 | 9/30/2007
140 0576 | Deny Patient/Insured health identification number and name do 6/30/1999
not match.
146 0578 | Deny | Diagnosis was invalid for the date(s) of service reported. 6/30/2002 | 9/30/2007
147 0579 | Deny | Provider contracted/negotiated rate expired or not on file. 6/30/2002
148 0580 | Deny .Informa.mon.from another provider was not provided or was 6/30/2002 | 9/20/2009
insufficient/incomplete.
149 0543 | Deny Lifetime benefit maximum has been reached for this service/benefit 10/31/2002
category.
155 2004 | Deny | Patient refused the service/procedure. 6/30/2003 | 9/30/2007
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HIPAA Adjustment Reason Code to MMIS ESC Crosswalk

: "?AA LLIE Type | Description csol La§ t

djRsn | ESC Date Modified
157 0563 | Deny | Service/procedure was provided as a result of an act of war. 9/30/2003 | 9/30/2007
158 2032 | Deny | Servicelprocedure was provided outside of the United States. 9/30/2003 | 9/30/2007
159 2005 | Deny | Service/procedure was provided as a result of terrorism. 9/30/2003 | 9/30/2007
160 2007 | Deny | Injury/iliness was the result of an activity that is a benefit exclusion. 9/30/2003 | 9/30/2007
165 2008 | Deny | Referral absent or exceeded. 10/31/2004 | 9/30/2007

These services were submitted after this payers responsibility for

166 0533 | Deny processing claims under this plan ended.

2/28/2005

167 0534 | Deny | This (these) diagnosis(es) is (are) not covered. 6/30/2005 | 9/20/2009

Service(s) have been considered under the patient's medical plan.

168 0599 | Deny Benefits are not available under this dental plan.

6/30/2005 | 9/30/2007

170 0584 | Deny | Payment is denied when performed/billed by this type of provider. 6/30/2005 | 9/20/2009

Payment is denied when performed/billed by this type of provider

171 2015 1 Deny |y is e of facilty.

6/30/2005 | 9/20/2009

174 0594 | Deny | Service was not prescribed prior to delivery. 6/30/2005 | 9/30/2007
175 2016 | Deny | Prescription is incomplete. 6/30/2005 | 9/30/2007
176 2017 | Deny | Prescription is not current. 6/30/2005 | 9/30/2007
177 2020 | Deny | Patient has not met the required eligibility requirements. 6/30/2005 | 9/30/2007
178 2021 | Deny | Patient has not met the required spend down requirements. 6/30/2005 | 9/30/2007
179 2024 | Deny | Patient has not met the required waiting requirements. 6/30/2005 | 9/20/2009
180 2027 | Deny | Patient has not met the required residency requirements. 6/30/2005 | 9/30/2007
181 0595 | Deny | Procedure code was invalid on the date of service. 6/30/2005 | 9/30/2007
182 2019 | Deny | Procedure modifier was invalid on the date of service. 6/30/2005 | 9/30/2007
183 0538 | Deny | The referring provider is not eligible to refer the service billed. 6/30/2005 | 9/20/2009

The prescribing/ordering provider is not eligible to prescribe/order

184 0548 | Deny the service billed.

6/30/2005 | 9/20/2009

185 0549 | Deny | The rendering provider is not eligible to perform the service billed. 6/30/2005 | 9/20/2009
188 2028 | Deny 'II:'BlZ fgggl;?ntﬁzrr?;aet?:r:: is only covered when used according to 6/30/2005
'Not otherwise classified' or 'unlisted' procedure code
189 2009 | Deny | (CPT/HCPCS) was billed when there is a specific 6/30/2005
procedure code for this procedure/service.
190 2010 | Deny Payment is included in the allowance for a Skilled Nursing 10/31/2005

Facility (SNF) qualified stay.
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HIPAA Adjustment Reason Code to MMIS ESC Crosswalk

HIPAA | MMIS Tvoe | Descriotion Begin Last
AdjRsn | ESC | 'YP P Date Modified
191 2029 | Deny Not a work felated m;uryhllnessland thus not the liability of 10/31/2005 | 10117/2010
the workers' compensation carrier.
192 2012 | Deny | Nonstandard adjustment code from paper remittance. 10/31/2005 | 9/30/2007
193 0532 | Deny Qngmal payment deC|S|op is b_elng maintained. Upon review, 2/28/2006 | 1/27/2008
it was determined that this claim was processed properly.
194 0545 | Deny Anqsthesm performed by the operatlng physwmn, the 2/28/2006 | 9/30/2007
assistant surgeon or the attending physician.
195 2006 | Deny | Refund issued to an erroneous priority payer for this claim/service. 2/28/2006 | 9/30/2007
197 0513 | Deny | Precertification/authorization/notification absent. 10/31/2006 | 9/30/2007
198 0518 | Deny | Precertification/authorization exceeded. 10/31/2006 | 9/30/2007
199 0583 | Deny | Revenue code and Procedure code do not match. 10/31/2006
200 0547 | Deny | Expenses incurred during lapse in coverage 10/31/2006
Workers' Compensation case settled. Patient is responsible
201 2011 | Deny | for amount of this claim/service through WC ‘Medicare set aside 10/31/2006 | 9/30/2012
arrangement' or other agreement.
202 0588 | Deny | Non-covered personal comfort or convenience services. 2/28/2007 | 9/30/2007
203 2013 | Deny | Discontinued or reduced service. 2/28/2007 | 9/30/2007
204 0519 | Deny Thi§ se’rvice/equipmen.t/drug is not covered under the 2/28/2007
patient's current benefit plan
206 0544 | Deny | National Provider Identifier - missing. 7/9/2007 | 9/30/2007
207 0551 | Deny | National Provider identifier - Invalid format 719/2007 6/1/2008
208 0555 | Deny | National Provider Identifier - Not matched. 719/2007 9/30/2007
Per regulatory or other agreement. The provider cannot collect
209 2018 | Deny | this amount from the patient. However, this amount may be billed 71912007 9/30/2012
to subsequent payer. Refund to patient if collected.
210 059 | Deny Paymen.t adjl.JSted. because pre-certlflcatlon/authorlzatlon 7/9/2007
not received in a timely fashion
211 0597 | Deny | National Drug Codes (NDC) not eligible for rebate, are not covered. 71912007
212 0574 | Deny | Administrative surcharges are not covered 11/5/2007
213 2022 | Deny Non-complignce with the physician self-referral prohibition legislation 1/27/2008
or payer policy.
214 2023 | Deny qukers Compgnsahon cIa.|m adjudlgated as non-compensable. 112712008 | 101172010
This Payer not liable for claim or service/treatment.
216 0556 | Deny | Based on the findings of a review organization 1/27/2008
The applicable fee schedule/fee database does not contain the billed
220 0567 | Deny | code. Please resubmit a bill with the appropriate fee schedule/fee 1/27/2008 | 9/30/2012
database code(s) that best describe the service(s) provided and
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HIPAA Adjustment Reason Code to MMIS ESC Crosswalk

HIPAA | MMIS Tvoe | Descriotion Begin Last
AdjRsn | ESC | 'YP P Date Modified

supporting documentation if required.

Workers' Compensation claim is under investigation.

Claim is under investigation. 112712008

221 2025 | Deny

Exceeds the contracted maximum number of hours/days/units

222 2026 | Deny by this provider for this period. This is not patient specific.

6/1/2008 | 9/20/2009

Patient identification compromised by identity theft. Identity
224 0577 | Deny verification required for processing this and future claims. 6/1/2008

Information requested from the Billing/Rendering Provider was
226 0569 | Deny not provided or not provided timely or was insufficient/incomplete. 9/21/2008 | 9/30/2012
997 0558 | Deny Information requested from the patient/insured/responsible 9/21/2008 | 9/20/2009

party was not provided or was insufficient/incomplete.

Denied for failure of this provider, another provider or the
228 2030 | Deny | subscriber to supply requested information to a previous payer 9/21/2008
for their adjudication

230 0562 | Deny | No available or correlating CPT/HCPCS code to describe this service. | 1/25/2009

231 2014 | Deny | Mutually exclusive procedures cannot be done in the same day/setting. | 7/1/2009 | 9/20/2009

234 0565 | Deny | This procedure is not paid separately. 1/24/2010

This procedure or procedure/modifier combination is not compatible
with another procedure or procedure/modifier combination provided

on the same day according to the National Correct Coding Initiative 1/30/2011 | 9/30/2012
or workers compensation state regulations/ fee schedule requirements.

236 2001 | Deny

238 2002 | Deny rCelerztisopnafr:)s; ?Iiigiibnlzlizri]t?l;n;igﬂé periods of coverage, this is the 3/1/2012 | 9/30/2012
239 2003 | Deny gftm :g:grsatte:g&t:i?nzhd ineligible periods of coverage. 31/2012 | 1/29/2012
240 2033 | Deny | The diagnosis is inconsistent with the patient's birth weight. 6/3/2012
242 2034 | Deny | Services not provided by network/primary care providers. 6/3/2012
243 2035 | Deny | Services not authorized by network/primary care providers. 6/3/2012
044 2036 | Deny Payment reduced to zero due to litigation. Additional information 9/30/2012

will be sent following the conclusion of litigation.

246 2037 | Deny | This non-payable code is for required reporting only. 9/30/2012

The attachment content received is inconsistent with the

250 2038 | Deny expected content. 9/30/2012

The attachment content received did not contain the content 9/30/2012

251 2039 | Deny required to process this claim or service.

252 2040 | Deny | An attachment is required to adjudicate this claim/service. 9/30/2012
A1 0511 | Deny | Claim/Service denied. 1/111995 | 9/20/2009
A6 2031 | Deny | Prior hospitalization or 30 day transfer requirement not met. 1/1/1995
A8 0581 | Deny | Ungroupable DRG. 1/111995 | 9/30/2007
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HIPAA Adjustment Reason Code to MMIS ESC Crosswalk

HIPAA | MMIS e Begin Last
AdjRsn | ESC | TYPe | Description Date | Modified
B1 0582 | Deny | Non-covered visits. 1/1/1995
This provider was not certified/eligible to be paid for this
BY 0585 | Deny procedure/service on this date of service. 1111995 | 9/20/2009
B8 0586 | Deny | Alternative services were available, and should have been utilized. 1/1/1995 | 9/20/2009
B9 0587 | Deny | Patientis enrolled in a Hospice. 1/1/1995 | 9/30/2007
The claim/service has been transferred to the proper payer/processor
B11 0589 | Deny for processing. Claim/service not covered by this payer/processor. 111995
B12 0590 | Deny | Services not documented in patients' medical records. 1/1/1995
Previously paid. Payment for this claim/service may have been
B13 0591 | Deny provided in a previous payment. 1111895
B14 0592 | Deny | Only one visit or consultation per physician per day is covered. 1/111995 | 9/30/2007
This service/procedure requires that a qualifying service/procedure
B15 0593 | Deny | be received and covered. The qualifying other service/procedure 1/1/1995 | 9/20/2009
has not been received/adjudicated.
B16 0520 | Deny | 'New Patient' qualifications were not met. 1/1/11995 | 9/30/2007
Procedure billed is not authorized per your Clinical Laboratory
B23 0598 | Deny Improvement Amendment (CLIA) proficiency test. 11111995 | 9/3072007
The Benefit for this Service is included in the payment/allowance
W3 2041 | Deny | for another service/procedure that has been performed on the 9/30/2012
same day.
Payment denied based on Medical Payments Coverage (MPC) or
Y1 2042 | Deny | Personal Injury Protection (PIP) Benefits jurisdictional regulations 9/30/2012
or payment policies, use only if no other code is applicable.
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1.3.4 National Provider Identifier

The final rule on National provider Identifiers (NPI) specifies that a covered provider must use its
assigned NPl where called for on all HIPAA-specified electronic transactions exchanged
between covered entities.

DMAS will issue an atypical provider identifier (API) for providers who are not already on the
MMIS provider master file. These include non-healthcare providers who cannot obtain an NPI
(e.g., taxi drivers), and any providers who are not already enrolled in Virginia Medicaid fee for
service. The API number is ten-digits long and mimics the NPI (although using a different
algorithm than the one for NPPES).

The Contractor is responsible to ensure that all encounter claims are submitted with a National
Provider Identification (NPI) or Administrative Provider Identification (API) number that is on file
and active in the MMIS. DMAS produces a monthly provider listing that includes all active and
terminated Virginia Medicaid Providers. The Contractor is responsible for maintaining the
correct provider identification number for the claim and service date. The Contractor will make
maximum effort that all providers, including ancillary providers, (i.e. vision, pharmacy, etc.),
apply for enrollment in the Medicaid program.

Upon receipt of the DMAS provider file, the Contractor will add, update, edit, etc. their system
with the MMIS NPI/API information, to include effective dates as appropriate. The Contractor
will submit a monthly request file to DMAS for every provider who is not on file in the MMIS.
Detailed specifications for this request file are provided in the ‘Reports’ section of this document.

An encounter cannot be processed in the MMIS unless the servicing and billing provider on the
encounter have a record (NPI/API) on the MMIS provider master file, and that record is active
on the encounter date(s) of service. A provider request must be processed by DMAS and
confirmation sent to the MCO before the MCO can submit any encounter(s) for a provider who
is not on the MMIS.

Page 66 Version 3.10



Virginia Department of Medical Assistance

Managed Care Technical Manual
1.3.5 Line-Level Processing

The MMIS adjudicates professional (837P) encounters at the service line level. The MCO claim
identifier at the document level is used to uniquely identify each service. For the MMIS to
successfully process the encounter, multi-service line claims must be split into individual
encounters with each encounter containing only one service line. Because the MMIS uses a
document/claim level X12 value to uniquely identify each service line, the claim must be split
when multiple service lines are present. MMIS line-level processing requirements for 837P
encounters are listed below.

e The MCO is responsible for providing a unique claim identifier for each claim within their
system.

¢ When the MCO generates the encounter, multi-service line claims must be split into
individual encounters with each encounter containing only one service line.

¢ The encounter must contain a “combined” identifier that uniquely identifies the encounter
and uniquely identifies the service line within the encounter. The encounter will contain
only the service line that is reflected in the identifier.

e The MCO may use any method that uniquely identifies the claim and service line. One
recommended approach is to append the service line number to the unique claim id as
shown in the example below.

Example: MCO unique claim id = 4216000006
Service line number on claim = 01
837P claim number (unique claim id/unique service line id) =
421600000601
e 837P EDI reference:
Loop 2300, CLMO1 = 837P claim number (unique claim id/unique service line id)
e Loop 2300, CLMO1 may contain a maximum of 20 characters.

See examples below.
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Original - Encounter 1

Claim Frequency Code
1 (original)

Unique Claim Number
421600000601

Service Line
01 07/12/14, 52678

837P reference

2300, CLMO05-3

2300, CLMO1

2400, LX*1

New Claim

Claim Frequency Code
1 (original)

Unique Claim Number
4216000006

Service Line(s)

01 07/12/14, 52678
02 07/12/14, 82115
03 07/12/14, 96745

Original - Encounter 2

Claim Frequency Code
1 (original)

Unique Claim Number
421600000602

Service Line
01 07/12/14, 82115

837P reference

2300, CLMO05-3

2300, CLMO1

2400, LX*1

Original - Encounter 3

Claim Frequency Code
1 (original)

Unique Claim Number
421600000603

Service Line
01 07/12/14, 96745

837P reference

2300, CLM05-03

2300, CLMO1

2400, LX*1
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REPLACEMENT ENCOUNTER

Example where provider updates service line 1 & 3 and

generates a replacement claim accordingly

Replacement Claim

Claim Frequency Code
7 (replacement)

Unique Claim Number
4216000007

Service Line(s)

01 07/12/14, 45321
02 07/12/14, 82115
03 07/12/14, 26743
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Replacement - Encounter 1

Claim Frequency Code
7 (replacement)

Unique Claim Number
421600000701

Pointer to Original Encounter
421600000601

Service Line
01 07/12/14, 45321

837P Reference

2300, CLMO05-03

2300, CLMO1

2300, REF*F8, REF02

2400, LX*1

Replacement - Encounter 2

Claim Frequency Code
7 (replacement)

837P reference

2300, CLM05-03

Unigue Claim Number 2300, CLMO1
421600000703
Pointer to Original Encounter | 2300, REF*F8, REF02
421600000603
Service Line 2400, LX*1
03 07/12/14, 26743
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VOID ENCOUNTER

Example where the provider voids the original claim

Void Encounter 1

Claim Frequency Code
8 (void)

Unique Claim Number
421600000801

Pointer to Original Encounter
421600000601

Service Line
01 07/12/14, 52678

837P reference

2300, CLMO05-3

2300, CLMO1

2300, REF*F8, REF02

2400, LX*1

Void Claim

Claim Frequency Code
8 (Void)

Unique Claim Number
4216000008

Service Line(s)

01 07/12/14, 52678
02 07/12/14, 82115
03 07/12/14, 96745

Void Encounter 2

Claim Frequency Code
8 (void)

Unique Claim Number
421600000802

Pointer to Original Encounter
421600000602

Service Line
02 07/12/14, 82115

837P reference

2300, CLM05-03

2300, CLMO1

2300, REF*F8, REF02

2400, LX*1

Void Encounter 3

Claim Frequency Code
8 (void)

Unique Claim Number
421600000803

Pointer to Original Encounter
421600000603

Service Line
03 07/12/14, 96745

837P reference

2300, CLMO05-3

2300, CLMO1

2300,REF*F8, REF02

2400, LX*1
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DMAS is required by the Affordable Care Act to collect pharmacy rebates for drugs provided to
Medicaid members in an outpatient setting who are enrolled in a managed care arrangement.
For successful rebate collection, pharmacy/drug encounters have to contain certain required
fields, e.g., NDC, MCO payment date, MCO payment amount. Drugs may be submitted as
pharmacy or medical for the following transaction types: Pharmacy (NCPDP), Professional
(837P), and Institutional (8371).

1.3.6.1 Required Data for Rebate Collection on Eligible Drugs

The following data elements must be populated on the EDI transaction to DMAS for successful
rebate collection from the manufacturer.

EDI Reference

Data Element NCPDP 837P 837l (outpatient only)
Field Loop.Segment.Element Loop.Segment.Element
Claim level: 2320.AMT.01=D

MCO payment 431-DV | 2430.SVD 02 2320.AMT.02
amount OR

Service level: 2430.SVvD.02
Claim level: 2330B.DTP01=573
2330B.DTPO3

2430.DTP.01=573

MCO payment date 443-E8 OR

2430.DTP.03 Service level: 2430.DTP.01=573
2430.DTP.03

Medicaid member ID | 302-C2 | 2010BA.NML.09 2010BA.NM1.09
2410.LIN.02=N4 2410.LIN.02=N4

NDC A407-D7 1 5410.LIN.03 2410.LIN.03

Drug unit of N/A | 2410.CTP.05-1 2410.CTP.05-1

measure (837 only)

Drug unit/quantity 442-E7 | 2410.CTP.04 2410.CTP.04

Effective 07/01/2015, DMAS will begin to identify and track errors that prevent collection of
rebates through the Encounter Data Quality (EDQ) process. These errors will be subject to
compliance assessment.

1.3.6.2 Compound Drugs

NCPDP compound drug encounters must be submitted with multiple ingredients. A NCPDP
single-ingredient compound must be submitted as a non-compound, single drug. If a NCPDP
compound drug encounter is submitted with only one ingredient, it will be flagged by the MMIS
with an ESC error code 0044 (NDC missing or not in valid format).
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1.3.6.3 340B Drugs

340B drugs are not eligible for rebate. The MCO must have a process in place to identify 340B
drugs so that the drug may be excluded from rebate collection. The technical requirements for
340B drug identification are shown below.

Transaction Field/Data Element EDI Reference Field Id/Element Value
NCPDP Submission Clarification Code 420-DK 20
Basis of Cost Determination 423-DN 08

Note: Submission Clarification Code AND Basis of Cost Determination must be populated.
Maximum number of occurrences supported for Submission Clarification Code is 1.

837P Procedure Modifier 2400.SV1.01 (3-6) ubD

8371 Procedure Modifier 2400.SV2.02 (3-6) ubD

Note: Each drug line must be submitted with modifier UD on the revenue line with the procedure code
and NDC code.
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1.3.7 MCO Payment Amount & Date

The amount that the Contractor paid the servicing provider must be submitted to the State on
each encounter record for a paid (non-denied) claim. Each encounter must also include the
MCOQO’s payment/check/remit date. The paid amount should reflect what the servicing provider
was paid to render care to the member and should not reflect a capitated or salaried
reimbursement arrangement.

A member with other insurance coverage (TPL) will be disenrolled from the MCO once that
coverage has been verified by DMAS and added to the State’s MMIS system. Until the member
is disenrolled, the Contractor is required to submit the primary carrier